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THE MAJOR OBSTETRICAL OPERATIONS. 
FROM THE STANDPOINT OF THE GENERAL PRACTITIONER 
WITH A TABULAR REPORT OF TWENTY-THREE CON- 
SECUTIVE SUCCESSFUL CASES.* 

EDWARD REYNOLDS, M.D. 

ROSTON. 

GENERAL PRINCIPLES. 

The recent advances in the study of the contracted 
pelvis, and the possibility of saving fetal life in such 
cases, by the extension of the major operations to a 
wider field, have as yet been confined too exclusively 
to the practice of professed obstetricians, and too little 
popularized among the great mass of the profession ; 
perhaps because it has been thought by manv that the 
technicalities involved in the detection of contraction 
are too great for the general practitioner’s use, and 
probably because there is still too much credence for 
the former erroneous idea of the comparative scarcity 
of contraction in America. This belief must, however, 
now be given up. The results of all those who have re- 
cently investigated the subject having vielded about the 
same percentages of contraction, namely, about 11 
per cent., if we except the negroes, in whom 
it rises to nearly 20 per cent. Only about 2 
per cent., however, reach the degree of mechanical 
obstruction which demands operation; but when we 
consider that in each of these cases the question of 
whether the woman shall be delivered by one of the 
ordinary methods or by a cutting operation. must neces- 
sarily be raised, even this percentage is surely large 
«nough to make the question one of living importance 
to every general practitioner. 

The operations to be considered in any such cases are 
forceps and version. the induction of premature labor, 
craniotomy, the Cesarean section with or without the 
extirpation of the uterus, and symphysiotomy. The 
choice between them must always be determined by a 
consideration of their respective maternal and fetal mor- 
tality, under the conditions of the individual case. The 
short time allotted makes it impossible for me to discuss 
in detail both the status of all these operations and 
their application to practice, and as I have recently pub- 
lished? a detailed paper on the status of the cutting 
operations, I propose to limit myself here to a bare 
statement of the mortalities. unsupported by argument, 
in order to afford myself room for a full discussion 
of the application of these results to everyday practice. 

As an essential preliminary to any intelligent con- 
sideration of these mortalities, we should first. and for 
each oneration, subbivide the cases into favorable and 
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unfavorable classes, putting in the favorable class all 
those in which at the time of operation the woman is 
uninfected, not exhausted by long labor, and free from 
complicating diseases; and per contra, into the unfa- 
vorable class, all cases in which the woman is already 
exhausted by neglected labor, infection. or other inter- 
current disease. 
FORCEPS AND VERSION FOR CONTRACTED PELVIS. 

{t will, [ think, be conceded by any obstetrician of 
wide experience, that the use of high forceps and version 
for contracted pelvis has a small intrinsic maternal 
mortality, yet we shall find that this maternal mortality 
is insignificant or non-existent in the hands of skilful 
men and when the operations are undertaken with the 
mother in thoroughly good condition, but that it will 
not be insignificant in the unfavorable class of cases. 

It is generally and somewhat loosely held that the 
fetal mortality of high forceps and version is not unduly 
large, but I think any one who will analyze a large 
series of cases with regard to this point, will be sur- 
prised to find how large the fetal mortality is. I have 
myself found that analyses both of my own experience, 
and of a considerable number of reported series of cases, 
have uniformly yielded about the same result, that is, a 
fetal mortality of not less than 50 per cent., in cases 
in which high forceps or version was performed on 
account of contracted pelvis. (We must, of course, ex- 
clude cases in which these operations are done for 
less important mechanical obstacles ; in which cases the 
fetal mortality is naturally much smaller.) 

INDUCTION OF PREMATURE LABOR FOR CONTRACTED 

PELVIS. 

In these aseptic days the maternal mortality of the in- 
duction of labor is and should remain exceedingly small, 
but in this class of inductions the reported fetal mortal- 
ity is far from small, being about 50 per cent. ; a statis- 
tical result which is, moreover, supported by the opinion 
expressed in the more recent text-books. 

CRANIOTOMY. 

Since craniotomy to the living child is practically 
never performed until after the failure of determined 
attempts at extraction by high forceps and version, its 
maternal mortality is necessarily a little higher than 
where these operations succeed. Its fetal mortality is, 
of course, 100 per cent. 

THE CLASSICAL CESAREAN SECTION. 

Until very recently, it has been generally held that the 
maternal mortality of the Cesarean section was still not 
less than 25 per cent.. and if all the reported cases are 
considered together this opinion is probably a true one, 
but a division of the cases into the favorableand unfavor- 
able classes, defined above, yields surprisingly different 
results. Thus an analysis which I made a year ago of 
150 reported cases, 15 of my own and the remainder 
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from foreign sources, shows that there were 89 cases in 
the favorable, and 61 in the unfavorable class.?, Among 
the 89 favorable cases there was no maternal mortality, 
while the mortality of the unfavorable cases reached 
the prohibitive figure of 33.3 per cent. 

The fetal mortality of the Cesarean section is, of 
course, the smallest mortality known, amounting to 
nothing in the favorable class of cases. 


PORRO'S OPERATION. 


This extirpation of the pregnant uterus has been 
almost invariably confined to the unfavorable class of 
cases. There is perhaps not yet enough material for 
estimating its maternal mortality when done early in 
labor and in selected cases. It is probably but slightly 
greater than that of the uncomplicated section. Its 
mortality in the unfavorable cases is somewhat lower 
than that of the Singer section, but reaches about 30 
per cent. Its fetal mortality is that of the Cesarean 
section. that is, it is never fatal to a child which is in 
good condition at the time the operation is undertaken. 

SYMPHYSIOTOMY. 

When the reported cases of symphysiotomy are separ- 
ated into the favorable and unfavorable classes, the 
operation is found to have a somewhat larger maternal 
mortality than the section in the first set of cases, those 
in which women were in good condition, the small 
mortality which exists being due to an occasional im- 
proper selection of cases, that is, to the performance of 
symphysiotomy in pelves of too high a degree of con- 
traction to admit of easy extraction after it had been 
performed. Its fetal mortality is practically confined 
to the same mistaken cases; but, though this is a mor- 
tality of mistake, the fact that it has been frequently 
made by men of world-wide reputation makes it neces- 
sary to consider it. In contrasting symphysiotomy with 
the classical Cesarean section in the favorable class of 
cases, it must,moreover, be remembered that even if it at- 
tains an equally low maternal mortality, its morbidity is 
considerably higher than that of Cesarean section, that is, 
serious injuries to the soft parts occur not infrequently, 
and loss of locomotive ability from permanent mobility 
of the pelvic bones is not unknown. In the unfavorable 
class of cases, however, the maternal and fetal Mortality 
‘of symphysiotomy both compare favorably with those 
of any other operation, and, in my opinion. it here finds 
its chief indication. It is unattended by shock; it does 
not open the genital canal, and can therefore be per- 
formed in infected cases; it makes the subsequent ex- 
traction by forceps or version easy instead of difficult. 

CONCLUSIONS. 

The conclusions to which I have been forced by my 
study of the subject, which have since been supported 
by the results of every reported case that has come 
under my observation, and which have led me to an 
unbroken success in dealing with all the major cases 
that I have seen since U finally formulated them—23 
cases in four years—are as follows: 

1. When the conditions are such that the child ean 
be delivered with anything like reasonable ease by for- 
ceps or version, one of these operations is preferable 
to any cutting operation. 

2. When the mechanical relations would render for- 
ceps or version unusually difficult, forcible and pro- 
longed, and when the mother is in the favorable class. 
the equally low maternal mortality and the far lower 
fetal mortalitv of the Cesarean section render it the 
operation of choice. 
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3. When the mechanical conditions make the intra- 

pelvic delivery of an intact child at term impossible or 
unduly difficult, the great superiority of the Cesarean 
section over the induction of premature labor in fetal 
mortality, and its extremely low maternal mortality 
render it again the preferable operation. 
_ 4. When the ordinary operations fail and the woman 
is in the unfavorable class, symphysiotomy is the oper- 
ation of choice, and may be expected to lead to a favor- 
able result for both mother and child in the great 
majority of cases, provided always that the degree of 
mechanical difficulty permits of its application. 

5. When in the unfavorable class of cases. the degree 
of relative disproportion between head and_ pelvis is 
too great to admit of a safe symphysiotomy, craniotomy 
to the living child should be unhesitatingly chosen, 
since the maternal mortaliy of either form of the section 
Is sO enormous, and because I can not doubt that the 
life of the potential mother of many children is of more 
value than that of any unborn fetus. 

APPLICATION TO PRACTICE, 

If these principles be true, it follows that there are 
but few. if any, cases of uncomplicated mechanical ob- 
struction in which a happy outcome for both mother 
and child is not easily within the power of ideally prompt 
and intelligent medical care, if applied at the beginning 
of labor. I believe this to be a fact and I think that this 
happy state of affairs is sufficiently possible of acecom- 
plishment to encourage us in every effort toward its 
attainment. ‘The method which is commonly laid down 
as a necessity to this end is the routine measurement of 
every case at the time it first comes under the practi- 
tioner’s care. I am far from underestimating the value 
of routine pelvimetry, and hope to see the day when it 
will be a part of every obstetric examination, but | 
believe that there is no use in disguising from ourselves 
the fact that it is not now, and for the present is not 
likely to be, generally practiced; if only from the fact 
that the attainment of an accurate conception of the 
mechanical possibilities of a given pelvis by mensuration 
is not an easy matter to anv one, and that, moreover, 
the active general practitioner of to-day has not been 
educated in it, and can hardly be expected to perfect 
himself in this particular. The popularization of pel- 
vimetry must be expected from the graduation of 
students who have been carefully taught it during their 
course in the medical schools. Valuable as mensuration 
is, moreover, it is fortunately not essential to the attain- 
ment of very fair results in mechanically obstructed 
labor. Every day of inereasing experience makes it 
more certain that the supreme test of the adaptation 
between head and pelvis is the test of actual labor, and 
that the all-important thing is the clinical recognition 
of a mechanical obstruction early in the course of labor. 
The variations in the size and hardness of the fetal 
head are so great that there are, in my opinion, few 
cases of contracted pelvis in which any one is justified 
in performing a major operation without applying to 
the case the supreme test of an actual labor, or the his- 
tory of past labors; and this clinical test is easily 
within reach of the general practitioner if he will 
conceive the case properly. Let us then discuss his 
duty in the course of his care of pregnaney and labor, 
from the standpoint of the eruder methods which are 
possible to everyone. 

The importance which attaches to the actual clinical 
test necessarily places primipare and multipare in 
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widely different clinical classes, and it is natural to 
disucss the primipare first. 

PRIMIPARAE, 

1 would, then, advise the general practitioner that 
when a primipara comes under his care during the 
course of pregnancy, he should always include the pos- 
sibility of marked mechanical obstacles as among the 
contingencies to be considered in his mental estimate of 
the case. If the woman be especially small, if she has 
a history of early caries, either of the hip or spine, or 
if any other symptoms point to a possible dystocia, he 
should take her to an expert for the estimation of the 
size of the pelvis, in consultation, early in pregnancy, pre- 
cisely as he would treat any other certain grave surgical 
complication in his practice. Even if no such threaten- 
ing symptoms exist, he should, preferably a few weeks 
before labor, and at all events at his first visit in labor, 
notice whether or not the head is unusually high. This, 
though not ideal, is, I think, the best test which we can 
expect at present to have applied to general practice in 
the case of primipare ; it is, moreover, a fairly good one. 
If the head is, at the beginning of labor, well crowded 
down into the brim it will very rarely if ever happen 
that the case is beyond a possible delivery by forceps. 
and if such a delivery results fatally to the child, the 
question of choice of operations can be taken up at the 
next pregnancy. On the other hand, if in a primipara 
with the rigid abdominal and uterine walls which belong 
to her condition, the head is at the beginning of labor 
high above the brim, the question of serious relative 
disproportion between the head and pelvis is always 
prominent. The point which must now be remembered 
is that the chance for a successful Cesarean section is 
limited to the early part of labor and that the choice 
must be made then and can not be deferred to a later 
time. What the practitioner should do in such a case 
must depend on varying factors, such, for instance, as 
his methods of practice, his relation to the individual 
patient, and the locality in which his practice is situated. 
He may choose between an immediate and careful meas- 
urement of the pelvis. externally and internally, himself, 
if he feels competent for it, or an immediate consultation 
with an expert, not necessarily on the subject of an 
immediate delivery, but on the question of whether 
there is a sufficiency of room; and this consultation will 
seldom be objected to by the family if it is put before 
them in this way. If a contraction of the pelvis is 
found, preparations for a section should be made on the 
chance that its performance may be necessary. If then 
the dilatation of the os progresses with fair rapidity 
and without the appearance of any exhaustion of the 
patient, nothing is done until toward the termination 
of the first stage. If the first stage is tedious and ex- 
hausting, the patient is etherized while still in good 
condition and the os gently dilated manually. The 
hand is then passed into the pelvis, under anesthesia, 
of course, and made to palpate and measure it with the 
greatest care; it is next passed up to palpate the head. 
both to ascertain its size and the relation which its 
greatest diameter bears to the pelvic brim when it is 
strongly crowded down into the pelvis by a suprapubic 
hand. If this test is inconclusive, the forceps are 
applied to the sides of the head with the greatest care 
and a few gentle tractions made in order to determine 
the amount of resistance which is to be expected, and 
to study the application of the individual head to the 
individual pelvis by the introduction of the fingers along- 
side the forceps during the tractions. At the same 
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time the fetal heart is carefully watched to judge of 
the effect of the tractions on the child. It is manifest 
that this method of studying the case requires an ex- 
tended obstetrical experience for a due appreciation of 
its results, and I believe that in case of doubt the 
decision should be given in favor of the lesser operation, 
in primipare at all events, since in the present state 
of our knowledge it is better that we should risk losing 
one child than perform an unnecessary Cesarean section ; 
but with due care and caution and in sutliciently skilled 
hands, | believe that this test will yield nearly certain 
results, and that the doubtful cases will consequently 
be rare. I believe that the adoption of this simple rule 
~—that an unusually high or inaccessible position of the 
head at the beginning of labor should be regarded as 
ground for a consultation—will lead to greatly im- 
proved results. ; 

In the present condition of medical practice we can 
not doubt that the children of primiparax wili occasion- 
ally be lost, who might have been saved by an early 
resort to a cutting operation, and that symphysiotomy 
will be done in other cases where the preferable Ce- 
sarean section might have been selected had the gravity 
of the ease recognized earlier; but when the primi- 
para has become a multipara, the case is much more 
simple. 

MULTIPARAE, 

_ Once the general practitioner realizes what the public 
is already beginning to know, that the loss of a child 
in labor from mechanical obstacle is a loss which might 
probably have been avoided; once he recognizes what 
will, in my opinion, before many years be recognized 
by the profession far and wide, that the mortality and 
morbidity of the major operations done at the beginning 
of labor are no greater and probably less than those of 
violent and prolonged forceps extraction, very few chil- 
dren of multipare will owe their death to any mechanical 
‘ause. The rule which will save them is again a simple 
one. When a woman has once lost a child in labor from 
mechanical obstacle, that is, from diffieult delivery by 
forceps or version, the question of a major operation at 
term should always be taken up during the next preg- 
nancy of that woman, that is, a consultation should be 
held, at latest a few weeks before delivery. The pelvis 
will then be measured and the relative size of the pelvis 
and the individual head will be estimated by the hand. 
If distinct disproportion already exists, the ease may 
conceivably be treated by Cesarean section at the begin- 
ning of labor, or at a date set just before it. In a larger 
number of cases, the estimation of relative size will be 
repeated at term and the woman will be allowed to 
go through the earlier hours of labor, but with every 
preparation for the performance of a Cesarean section 
already made, and with an operator at hand, so that 
in the event of another failure of the powers of nature 
the favorable moment can be seized and another fetal 
death in labor avoided. 

Ts not all this a simple and rational application of 
our recent advances to ordinary general practice? It 
may be objected that I have insisted too much on the 
employment of an expert wherever the question of rela- 
tive disproportion is a prominent one. I would reply 


that every great advance works harm by the over- 
enthusiasm and rashness of the ill-prepared. That the 
decision in favor of or against a major operation in a 
given case is, in my opinion, in most cases. a very deli- 
eate and difficult one: one which should be submitted 
‘o a man with a nrofessed proficienev in the subject. 
Obstetrics is rapidly reaching a position in which its 
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best exponents are able to exhibit as definite results as 
are obtained in other branches of modern surgery, and 
I believe that the profession will before many years 
be compelled by the public to feel its obstetrical re- 
sponsibilities avith the same seriousness which has long 
been accorded to surgery. Once the public and the 
general practitioner feel that almost every fetal death 
from mechanical obstacle must be charged to the want 
of exceptional skill on the part of the attendant, we shall 
have far fewer deaths in labor. In every large city 
the men who are ready to consider this question are 
plentiful, and when cases of the sort oecur at a distance 
from such a center they must be settled by the best man 
accessible, 

| wish finally to repeat my firm belief that in all 
cases of doubt we should be guided by the general 
proposition that a manufactory 1s always of greater 
value than any single sample of its products, and that 
the potential mother of many children is always of more 
value than a single child; though I believe that in 
well-handled cases the interests of mother and child are 
to-day almost invariably identical. In illustration of 
the position which T am supporting I wish to close my 
paper with a short history of the twelfth case on my 
list. one which illustrates unusually well that position. 

Early in the winter of 1898 and 1899, Dr. O. F. 
Johnson, of Winthrop, Mass., wrote to me that he had 
a primiparous patient whose small size had led him to 
apprehend difficulty in labor, a fear which had been 
encouraged by the slightly small external measurements 
which he had taken. He informed me of the calculated 
date of delivery, and asked that I would make a note 
of it and come to his assistance prepared for any method 
of delivery if the early part of labor did not progress 
satisfactorily. On July 18, 1899, he telephoned me 
that the patient was in labor, and later in the day tele- 
phoned that the progress of labor was not quite satis- 
factory to him, and asked me to see her. I went at once, 
prepared with assistants and instruments for any form 
of delivery, including the Cesarean section. ‘The patient 
was a primipara, fifteen years married, and a very small 
woman. She had had moderate labor pains for about 
eighteen hours, but was in excellent condition, with slow 
pulse, and not exhausted. The membranes were un- 
ruptured, the os about the size of a fifty-cent piece. 
The pelvis measurements were as follows: Spines of 
the ilium 21 em.: iliac crests 26 em. external conjugate 
18 em.; diagonal conjugate 9.5 em. The symphysis 
was erect, the promontory high, the form of the 
pelvis justo-minor, and | estimated the true conjugate 
at not over 8 cm. It was thus decidedly a small pelvis, 
but on dilating the os, which was done with greatest ease, 
the patient being under ether, and seizing the child’s 
head with the hand, it was evident that the head was not 
large, the fontanelles and sutures were wide, the bones 
were soft, and I was inclined to believe that an intra- 
pelvie delivery was possible. The occiput was anterior, 
O. L. A. T easily applied the forceps and easily brought 
the head into the brim, but two strong tractions failed 
to advance it farther, and on listening to the fetal heart. 
which had previously been strong and regular, I failed 
to hear it. The forceps were at once removed, the head 
pushed back and the hand passed into the uterus in 
search of the cord, which was found to be beating 
faintly and intermittently. I felt that even the few 
tractions which I had made had been too powerful for 
the soft head and feared that I had lost the child, but 
after a few minutes spent in watching the cord with 
the fingers its pulsations became good and regular, 
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having steadily improved during the interval. The 
hand was then removed, and some minutes spent in 
watching the fetal heart with the stethoscope. It con- 
tinued good and strong. The child’s condition was 
evidently re-established, and as the mother’s pulse was 
slow and good, and I was confident I had done no harm 
to the soft tissues with the forceps, I felt warranted in 
still considering the Cesarean section. I informed the 
doctor and the husband that I had no question that 
[ could deliver an intact child by forceps without 
material danger to the mother, but I was equally sure 
that the child would be a dead one, and that I thought 
the Cesarean section could be performed without essen- 
tially increasing the risk to the mother. Both of them 
assenting, my assistants were called up, the necessary 
preparations rapidly made, and a classical Cesarean sec- 
tion done. The child had passed meconium into the 
liquor amnii and was somewhat asphyxiated, but was 
resuscitated without great difliculty and has done thor- 
oughly well ever since. The mother’s recovery was un- 
eventful. I criticise myself as having in this case gone 
a little too far in the use of forceps in so small a pelvis, 
but I believe if a mistake is made it is better to make it 
on the side of conservatism, and I hoped to be able to 
deliver safely with forceps. The case is, with this ex- 
ception, a fair illustration of what I consider a rational! 
method of deciding between the Cesarean section and 
the forceps. 


TREATMENT OF SESSILE AND CERTAIN 
OTHER OVARIAN CYSTS.* 
B, STEHMAN, M.D. 
ANGELES, CAL. 


Other things being equal, our operative methods 
should follow lines which involve a minimum of injury 
to important structures, the greatest preservation of 
tissue, including the blood, and the least amount of 
shock possible. 

The question at issue is whether in dealing with some 
of the cysts under consideration we might not obtain the 
same results with less radical measures. and therefore 
with less risk to the life of the patient. The object 
then, of this paper, is to give the clinical results of a 
method that is simple, applicable in a certain percentage 
of these cases, and so far as I know not usually em- 
ployed and to call attention to the success of the same 
plan in similar pathologic conditions in other organs. 

The non-pedicular cysts of the female adnexa as a 
rule develop ‘either from the ovary-—paroéphoron—or 
the parovarium; for the most part they grow between 
the layers of the broad ligaments and thus are in inti- 
mate relation with the cellular tissue, vessels, ureter and 
bladder beneath and in front, the muscular and serous 
coats of the broad ligaments and ovary on the sides, 
the superimposed tube and peritoneum above. 

The parovarian cyst is usually unilocular ; when small 
the walls are exceedingly thin and transparent and 
the fluid contents limpid and sterile; as the tumor 
increases in size the epithelial lining undergoes change, 
the walls become thicker, more dense, and_ slightly 
opaque, while the fluid becomes turbid, but usually re- 
mains sterile. These cysts develop from the paro- 
Ophoron and parovarium as a result of the stimulation 
due to the advent of puberty (Sutton), and are often 
mistaken for odphoron cysts and so treated. As stated, 
they grow within the mesosalpinx and are thus literally 
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part subperitoneal and part intraligamentous. If the 
development is upward the tube becomes quite tense, so 
that its lumen may be occluded and its function de- 
stroyed, if downward, it may simply displace the liga- 
mentous structures, lying imbedded in a sae of dense 
connective tissue, from which it may be readily enucle- 
ated, or become intimately associated with these struc- 
tures and thus be difficult of removal. 

After removal, in the former case we may simply have 
to deal with a dead space; in the latter a formidable 
hemorrhage, injured structures and a veritable cavity 
are the conditions which may either endanger the pa- 
tient’s life or protract convalescence by the defect be- 
coming an infection atrium, or a circumscribed pus sac. 
In some of these cases, especially those which show 
signs of malignacy and some multilocular cysts, ligation 
of the ovarian and uterine vessels previous to enucleation 
is quite imperative, and in these the obliteration of the 
undisturbed sac would be impracticable, but in the 
monocysts and non-malignant growths, even if hemor- 
rhage is controlled by previous ligation, the patient 
still does not escape the danger of injury to the ureter 
and bladder, either in the enucleation of the tumor or 
the obliteration of the sac, and if the latter be impossi- 
ble it may only be successfully drained per vaginam; 
in which case, in spite of our best efforts it usually be- 
comes infected before it is completely closed. This in- 
fection is protracted because of the dead space that 
necessarily is formed by the removal of the cyst and 
which is not effaced by approximation of the broad liga- 
ments; in endeavoring to bring these together the task 
becomes both difficult and dangerous because the 
growths frequently displace and deform the contiguous 
structures to such a degree that it becomes almost im- 
possible to recognize them by anatomical differentiation. 

It seems to me, therefore, that the proposition be- 
comes simpler, if, instead of trying to enucleate these 
cysts, we should instead, after having carefully evacu- 
ated the eyst contents and removed the redundant por- 
tions of the wall, destroy the lining by the use of proper 
escharotics and close the orifice by suture. 

The cautery or the curette is sometimes advised in 
the most difficult cases, but reasoning from analogy the 
hyperstimulation resulting from chemical irritation 
would accomplish all that is necessary and yet be at- 
tended with less danger. The result of such application 
is the destruction of the epithelial or other structural 
layer of the cysts by albuminous coagulation which sub- 
sequently liquefies and is absorbed, leaving a sterile dead 
space, or by connective-tissue proliferation becomes ob- 
literated through adhesive inflammation. 

A resultant dead space is not an unnatural termina- 
tion under the circumstances, for while Nature natur- 
ally abhors a cavity, nevertheless we frequently find an 
unoccupied sterile pleural cavity owing to a collapsed 
and adherent lung, or spaces of varying size in the 
soft tissues due primarily to pressure necrosis and sub- 
sequent absorption, owing to the presence of some me- 
tallic or other foreign substance, In an unusually thick 
sac, in which fatty degeneration does not occur, it is 
quite natural to suppose that after dehydration, the 
tissue would undergo mummification similar to the 
papyraceous ectopic ovum. There need be no fear in 
leaving a portion of the sac, since in extensive intestinal 
adhesions to an ovarian cyst or other neoplasm, if sepa- 
ration of the intestines produces serious trauma, the ad- 
derent portion is frequently left without serious results. 

In the commonly accepted treatment of hydrocele, 
glandular and simple unremovable congenital or reten- 
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tion cysts, whether by the aseptic open method or the 
injection of tincture of iodin, or carbolic acid with the 
adhesive obliteration of the sac, we have the analogue 
of the method suggested in dealing with the cysts under 
discussion, 

The disposition of an ovarian cyst, whether peduncu- 
lated or sessile, without resorting to the usual manipu- 
lation of adjacent organs which is frequently necessary 
in ligation or enucleation seems of still greater value 
when coexistent with pregnancy. While gentleness is 
required in all intra-abdominal manipulations, still, in 
handling the gravid uterus, we can not be too careful, 
and vet in spite of the greatest precautions in endeavor- 
ing to ligate a pedicle or enucleate a eyst it may become 
so displaced that in recovering its position, or in becom- 
ing adjusted to its environment, forces may be excited 
that eventually result in premature labor. It seems that 
here also the obliteration of at least a portion of the sac, 
in view of the fact that it could be done with less dis- 
turbance of the viscera, especially if the blood-vessels 
were not unusually large, would be the preferable opera- 
tion. I believe, moreover, that the complication of pre- 
mature labor which so frequently follows operation in 
these case, is due not primarily to the operation per se, 
assuming that there has been no infection, but as has al- 
ready been suggested, to the readjustment which neces- 
sarily takes place in the restoration of the uterus subse- 
quent to the removal of the cyst, whether that readjust- 
ment be a return to the position which it previously held 
and from which it was disturbed by our manipulations, 
or a new relation in consequence of the removal of a 
evyst which caused either lateral or upward displacement. 
In either event it is easy to conceive how a train of forces 
may be set in motion which sooner or later may result in 
labor. 

In removing the support which especially a pelvic 
evst affords, the uterus naturally sinks into the pelvis, 
just as in normal pregnancy, a short time previous to 
labor, a fact which I am sure we do not sufficiently 
appreciate nor guard against by keeping the patient at 
least partially on her side during and after the opera- 
tion in case of an abdominal cyst, or in the elevation of 
the hips and lower extremities under the same circum- 
stances, and maintaining this position, combined with 
cautious tamponing of the vagina, if from the pelvis. 
The contention therefore is, that in destroying or ob- 
literating a portion of a cyst, instead of removing It, 
we are accomplishing all that an operation can accom- 
plish, and that since this can be done in less time, with 
less violence, and consequently less risk, it should more 
frequently be the course of election. 

The following case, with its varied pathology, will 
suffice for illustration: 

Mrs. A., aged 35; nullipara; presented symptoms 
showing marked dyscrasia. Examination revealed asci- 
tie fluid, with a fluctuating abdominal tumor. History 
and symptoms pointed likewise to tubercular peritoni- 
tis. At the operation, a central abdominal incision 
exposed a thickened parietal peritoneum forming the 
anterior wall of an abscess which filled the greater part 
of the pelvic cavity, being circumscribed and limited 
by matted coils of adherent intestines on which were 
characteristic tubercular deposits. 

After emptying the sac, and thorough irrigation, per- 
manent drainage was obtained by passing a T tube 
through the floor into the vagina, and another tube 
was secured in the dependent angle of the wound 
through the abdominal wall, the wound closed and 


901 


$22 PARALYSIS AGITANS. 


sealed with iodoform collodion and cotton. On either 
side of the sac a fluctuating tumor could be recognized ; 
that on the left was diagnosed as an ovarian cyst, but 
the pathology of the one on the right was not so clear. 

An incision in the median line above the umbilicus 
disclosed the same studded tubercular deposit on the 
intestines, with ascitic fluid, and a left unilocular, 
ovarian eyst, with a short pedicle, extending to the 
umbilicus; on the right a pyosalpinx, firmly adherent 
to the remaining unoccupied portion of the right pelvis, 
containing about four ounces of pus. It was utterly 
impossible either to ligate the pedicle of the cyst or 
remove the pyosalpinx, 1, on account of the height of 
the incision; 2, because of the immobility of the ad- 
herent intestines and the circumscribed abscess sac 
which occupied the bulk of the pelvie cavity. 

After carefully walling off the intestines, the cyst 
was aspirated and about three-fourths of the collapsed 
wall removed; the interior of the remainder was thor- 
oughly painted with tineture of iodin and, by the aid 
of a long dissecting forceps and needle holder, the mar- 
ginal ends were turned in with an over-and-over con- 
tinuous stitch. The pyosalpinx was aspirated in the 
same manner, the sac laid open, as much as could be 
reached removed, and, after careful sponging, the cavity 
cauterized with a solution composed of equal parts of 
carbolic acid and alcohol, care being taken to sponge 
out an excess of fluid which might remain. After clos- 
ing the sac in a manner similar to that employed with 
the cyst, the abdominal wound was sutured and sealed. 

Except for the through-and-through irrigation of the 
pelvic abscess, the convalescence of the patient  pre- 
sented no special points of interest, and the recovery 
from the lesions of the adnexa was ideal. 

The case represents a type of those in which it is 
very difficult to remove the pathologie lesion, owing 
either to the location of the tumor or its structural 
intimacy or relation with some important organ, and 
furthermore illustrates the feasibility of eyst oblitera- 
tion where removal is impossible. In the evolution of 
medicine we are not only developing more exactness, 
but greater simplicity; instead of prescribing for a 
disease we quiet a vasomotor disturbance by an agent 
of known physiologic action. In surgery we are in 
pursuit of the same ideals, and these are being realized 
as a result of more accurate anatomic differentiation 
and by the application of well-esiablished and tried gen- 
eral principles in specialism. And thus, in dealing 
with the pathology under discussion, with greater ex- 
perience and more extensive observation, the principle 
will appeal to us because it is rational, and while, sur- 
gically, pedicle ligation and extirpation may seem the 
more logical, the alternative suggested will be em- 
ployed more frequently because of its signal advantage, 
becoming the operation of election, instead of, as now, 
the one of necessity. 

217 South Broadway. 


OBLIGATIONS OF PiysicIANs RECEIVING SALARY.— 
The French courts recently decided against a physician 
sued for damages by the widow of a pauper, on the 
ground that he did not respond promptly and made 
but the slightest examination, although he was the 
official, salaried physician to the poor of the community. 
The courts said that a verbal or written contract com- 
pels the physician to respond to calls and to continue 
his attendance in such a manner that no one can accuse 
him of negligence. 


Jour. A. M. A. 
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Professor of Clinical Medicine in the Philadelphia Polyclinic : 
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PHILADELPHIA, 


It is probable that no system of nomenclature yet 
devised is capable of meeting all requirements, because 
of constant additions to knowledge and corresponding 
variations in classification. This difficulty is especially 
manifest in medicine, where names are chosen sometimes 
from fancied resemblances, or from the prominence of 
certain symptoms or certain lesions, or on the basis 
of current and varying clinical or pathologic concep- 
tions; or, worst of all, in intended honor of the dis- 
coverer or exploiter. With the progress of knowledge 
and with more extended observation, however, it not 
rarely happens that symptoms or lesions considered so 
distinctive as to be incorporated into the name given a 
disease, are found to be not invariably present. but are 
at times so ill developed as to be inconspicuous. Thus. 
we have learned from experience that typhoid fever may 
be unattended with typhoid symptoms, or elevation of 
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Fig. 1.—Both curves exhibit the inhibiting influence of passive 
extension of one of the fingers. ‘The interrupted straight lines 
represent time in seconds. To be read from left to right. 
temperature, or intestinal lesions; exophthalmic goiter, 
without either protrusion of the eye-balls or enlargement 
of the thyroid gland; scarlet fever or smallpox, without 
exanthem; paralysis agitans or shaking palsy without 
tremor or agitation or true palsy. 

The tremor of paralysis agitans is so distinctive and 
so constant that one might consider the diagnosis ex- 
ceedingly difficult if at all possible in its absence. 
Even then, however, there is something in the 
tout ensemble of the case that makes the recognition 
comparatively easy and certain, if one be on his guard. 
The tremor is, further, the earliest symptom in the 
majority of cases. When present, it is rhythmic and 
relatively slow and coarse, while its range is variable. 
It almost invariably persists during rest and is tem- 
porarily inhibited by voluntary action as well as by 
passive movement, and probably also by other influences, 
although subsequently it may be resumed with its 
original or even with increased intensity. Rarely it has 
been absent or slight even during rest, and it has been 
induced or increased by voluntary action. It is ag- 


* Read before the Medical Society of the State of Pennsyl- 
vania, at Wilkesbarre, Sept. 20, 1900. 
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gravated by observation and emotional intluences, but 
it ceases during sleep. and sometimes also in members 
paralyzed as a result of intercurrent organic disease 
of the brain. It often differs in degree upon the two 
sides of the body, more especially in the upper extremi- 
ties, although when both sides are involved, the move- 
ments of the two sides are synchronous, it generally 
appears first in the upper extremities, especially the 
hands and fingers, and it may extend in monoplegiform, 
hemiplegiform or paraplegiform manner. ‘The move- 
ments sometimes appear purposive, and resemble those 
that would be made in rolling pills or in holding a pen 
or in spinning wool. I am in the habit of describing 
them as intrinsic, because, unlike those that attend 
other forms of tremor, they appear to take place within 
the member rather than at its extremity merely. They 
seem, at times, to consist almost wholly in active flexion 
with reactive extension. I have found the frequency of 
movement to vary between 4.5 and 8.9, averaging, how- 


| 
\ t } \ \ 
\ | \ \ V VU \ \ 


Fig. 2.—The movements of both hands recorded simultaneously. 
The upper curve represents the movement of the right hand: the 
lower, that of the left. In the latter the tnhibiting influence of 
voluntary action is illustrated. The tracing exhibits the synchron- 
ousness of movement on both sides. The interrupted straight line 
represents time im seconds. To be read from left to right. 


Fig. 35.—-The upper curve represents the movement of the right 
hand; the lower that of the left. The interrupted straight line 
indicates time in seconds. Movement from left to right. Fre- 
quency, 6 1-3 per second. The tracing exhibits synchronousness of 
movement on the two sides, although the range of movement is 
greater on the right. 


ever, 5.9 oscillations per second.’ The accompanying 
tracings will illustrate the frequency of the movement, 
its range—magnified—and its synchronousness on the 
two sides of the body, notwithstanding its predominance 
on one side, as well as the influence of voluntary and of 
passive movement. It has long been recognized, how- 
ever, that the tremor is not absolutely constant, and its 
absence does not invalidate the diagnosis. 

Not less distinctive than the tremor is the impairment 
of mobilitv. This has been attributed to muscular 
rigidity, to delayed transmission of volitional impulses 
from the cortex, and to muscular weakness. It attends 
efforts at both active and passive movement. It is this 
symptom that is responsible for the peculiar appearance 
and attitude of the patient. The face has, as a rule. 
a fixed, stolid, unemotional expression. The body often 
presents a forward inclination, the shoulders being round 
and stooped and the patient has a tendency to run 


1. Journal of Experimental Medicine, vol. ii, No. 3, 1897. 
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forward. ‘The knee-jerks are at times irritable and ex- 
cessive, and occasionally there is abortive ankle-clonus. 
When rigidity is marked, the reflexes may be inhibited 
mechanically. 

Among other symptoms of a subordinate character, 
are a sense of undue heat and increased sweating; a 
feeling of restlessness is also not an uncommon manifes- 
tation, necessitating frequent changes of posture and in- 
terfering with sleep. The patient is often depressed, 
though oceasionally cheerful. There is, as a rule, no 
pronounced mental impairment, although failure of 
memory may be complained of. 

Little 's known of the etiologic factors responsible for 
the development of paralysis agitans. Direct inheritance 
of the disease is rare, although an indirect neurotic 
heredity is not infrequent. The disorder is more com- 
mon in men than in women, and most so between the 
ages of 40 and 50. Antecedent infectious disease or 
intoxication has in some instances been thought to be 
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left to right. Frequency, 6 per second. 


Fig. 5.—The upper curve exhibits the frequeney and rhythm of 
movement, the lower apparently spontaneous inhibition, as we 
The interrupted straight lines represent time in seconds. ‘To be 
read from left to right. 
operative. The onset is generally insidious, exception- 
ally acute, and the course is slowly progressive. The 
first symptoms not rarely follow profound emotional 
disturbances, long-continued overexertion or trauma- 
tism, and they may appear in the member specially af- 
fected. 

The disease is one of the predegenerative period, and 
such lesions as have been found are not unlike those that 
attend senility. ‘The disease is progressive and generally 
protracted in course, and not amenable to curative 
treatment. There may be remissions and exacerbations 
in the symptoms, or they may appear to be stationary. 
The patient eventually becomes incapacitated for his 
usual pursuits and death ultimately results from ex- 
haustion or intercurrent disease. 

Various palliative measures may, however, be em- 
ployed, such as the administration of hyoscin or hyoscya- 
mus, genile exercise, active and passive, and the observa- 
tion of general hygienic precautions. 
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The tremor of paralysis agitans is to be differentiated 
especially from that of senility, of alcoholism and other 
forms of intoxication, from the incodrdinated move- 
ments of multiple cerebrospinal sclerosis and from hys- 
terical tremor. Senile tremor, however, rarely, if ever, 
begins in one member or on one side, but generally is 
distributed uniformly. It is usually fine and frequent, 
slight or absent during rest, is increased by violent 
effort, is not associated with rigidity, occurs later in 
life, and is not progressive in course. The various forms 
of toxic iremor, likewise, are fine, frequent, general, 
shght or absent during rest, increased on voluntary 
action. and unassociated with rigidity. ‘They may, of 
course, occur at any time of life, although more com- 
mon during active adult existence, and in conjunction 
with other more or less distinctive symptoms. A history 
of exposure to the exciting influence is of decisive im- 
portance in the diagnosis. ‘The movements of multiple 
sclerosis are coarse and somewhat unlike ordinary 
tremor, being rather incodrdinate and wanting in 
rhythm. ‘They are also generally absent during rest 
and are induced only by voluntary effort, and are often 
associated with lesions of the fundus of the eve, with 
nystagmus, scanning speech and derangement of mictu- 
rition, while rigidity is not likely to be present and the 
peculiar facies of paralysis agitans is wanting. The 
tremor of paralysis agitans is to be differentiated from 
that of hysteria by the association with the latter espe- 
clally of other hysterical stigmata and by the influence 
of suggestion. 

Paralysis agitans without tremor is not so common 
that the report of two cases recently under observation 
in which tremor was the least conspicuous of the svmp- 
toms may ‘not be without interest. Both patients were 
seen at the Orthopedic Hospital and Infirmary for Nerv- 
ous Diseases, the one in the service of Dr. S. Weir 
Mitchell and the other in that of Dr. Wharton Sinkler. 
to both of whom I am indebted for the privilege of mak- 
ing this report. 

S. 8., a plumber 50 years old, presented himself for what 
he designated nervousness. He suffered from mental confusion, 
with depression and introspection. There was also weakness 
of the legs, more marked on the left. For several years there 
had been stiffness, which began with a cramp-like feeling in 
the left foot, and extended to the shoulder and elsewhere. 
Slight tremor was noted and this the patient stated occasionally 
became quite marked, although at times it was scarcely, if at 
all, appreciable. The patient presented the typical appearance 
and facies of a case of paralysis agitans. The face was fixed 
and immobile, the attitude was stooped forward, the speech was 
slow, the voice low and monotonous, and all movements and 
apparently also cerebration appeared slow. The knee-jerks 
were small and station was steady. The pupils were full, 
equal, regular, reactive to light. The grasp was firm, the 
dynamometric register being 170 on the right and 130 on the 
left. There was some tendency to propulsion. ‘lhe action of 
the heart was rhythmic and the sounds clear. The radial 
artery was stiff and the tension plus. Memory was impaired; 
sleep was poor: the bowels were constipated. The patient 
was easily chilled and suffered readily from cold, and under 
such circumstances the hands became cyanotic. The urine 
presented no abnormality. The man once had gonorrhea, but 
there was no evidence of syphilis. He had used aicohol, to- 
bacco, coffee and tea only in moderation. He had suffered 
business reverses and one of his daughters was neurasthenic 
from overstudy. 

J. H., a woman 68 years old, presented herself on account of 
weakness in the lower extremities and in the back, with diffi- 
culty in walking. There was slight tremor in the right hand 
on voluntary movement. The countenance was rather fixed. 
Speech was slow and the gait decrepit. The knee-jerks were 
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slightly exaggerated, but there was no ankle-clonus. On in- 
spection it was found that both hands were tremulous when 
held out, but not when in action or at rest. The tremor was 
said to be more marked on some days than on others. Station 
was unsteady, the patient yielding toward the right, as she did 
also in walking. In attempting to walk there was some delay 
in starting out, and all movements were performed slowly. 
The action of the heart was rhythmic, the first sound clear, 
the second greatly exaggerated. The pulse, though not strong, 
was of increased tension. ‘The pupils reacted to light. The 
patient suffered from no sense of undue heat, and from no ex- 
cessive sweating. An additionally interesting feature of this 
case is the fact that a daughter 47 years old, who merely ac- 
companied her mother and did not seek treatment, presented a 
distinctly eretinoid appearance. She had not learned to walk 
until the age of 3, although she spoke clearly and _ subse- 
quently did well at school. Menstruation had not begun 
until the age of 22. The patient was short of stature, meas- 
uring only 4 feet 6 1/2 inches in height. The thyroid gland, 
especially the right and middle lobes, was found enlarged, and 
is said to have been so for seven or eight years. The complex- 
ion was pale and muddy, and the skin wrinkled; but there was 
no thickening of the subdermal tissues. The tongue was rather 
large and rough, and intelligence appeared deficient. There 
was no tachycardia and the eyes were not prominent. The 
knee-jerks were active, but there was no ankle-clonus. 

While it can not be strictly said that in the two cases 
of paralysis agitans which I have reported the tremor 
was wholly absent, it was at times so inconspicuous as 
not to be viewed as a symptom of importance, much less 
of diagnostie utility. The main object of this communi- 
‘ation is to invoke renewed attention to the fact that the 
disorder under consideration may be unattended with 
tremor, and further that this, when present, may be ac- 
centuated by voluntary action. 


NEW METHODS FOR THE APPLICATION OF 
OLD PRINCIPLES IN THE TREATMENT 
OF FRACTURES AND DEFORMITIES 
OF LIMBS. 

JAMES G. HUGHES, M.D. 

SHEBOYGAN, WIS. 

In all cases of fracture, to restore and maintain the 
limb in its normal position, extension and counter- 
extension between bony prominences, or a flexed seg- 
ment of the limb, above and below the fracture, must 
be employed. To this must be added immobilization, 
when normal position of the limb is accurately secured. 
In addition to the above principles, the open dressing, 
in compound fractures, is of primary importance for 
obvious reasons. Every splint should permit of inspec- 
tion, bathing, ventilation, ete. There should be no cir- 
cular constriction of the limb to retard the circulation. 
The effects of impaired circulation, delayed union, 
ischemia, stiff joints, and in some cases non-union, can 
be ascribed to this interference. 

It is safe to say that fully one-half the fractures of 
the leg should be treated by the ambulatory method. 
Many patients assume the erect position in spite of the 
warnings of their medical attendant. The patient suf- 
fering from a fracture of the leg, or thigh, is asked to 
assume the recumbent position until nature repairs the 
solution. The principles governing the treatment of 
fractures are the same in the erect as in the recumbent 
position, and can be applied in one case as well as in 
another, and if these principles are fulfilled, displace- 
ment can not occur in either position. 

With a view of embodying the above principles in 


4. American Text-Book of Surgery, 1893, p. 287. 
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the treatment of fractures of the arm, and of fractures, 
deformities and diseases of the leg and hip-joint, the 
writer has constructed splints for the upper and lower 
extremities, each embodying the same general principles, 
so that a description of any one will suffice. The splints 
consist of inflatable cushions, in combination with ad- 
justable stays, arranged in such a manner that there is 
no solid contact any- where on the limb. 

Each part of the splint is simply and easily adjusted. 
The cushions prevent any injury from pressure, and 
over the ankle they are arranged vertically with inter- 
spaces to permit of free circulation while securing ex- 
tension. The leg or immobilizing cushions may be 
segmented if desired, but as the bones are not so super- 
ficial as at the ankle, and as there is no traction on the 


Pneumatic splint with belt suspender attachment for walking. 


cushions, this is not necessary. ‘The hip-cushion grasps 
the thigh at the angle of the pelvis, and is arranged 
so that it can be made to fellow the angle of the right 
or left thigh, as desired. The sock grasps the leg at the 
ankle, with interspaces between its vertical cushions. 
By means of the adjustable stays, extension and counter- 
extension is made between these points with turn-screws 
and key. With solid metallic connection between these 
cushions. the degree of separation on which the adjust- 
ment depends remains the same, no matter what position 
is assumed. 

Shortening is prevented in fractures of the leg and 
thigh. Immobilization is secured by the aid of the leg- 
cushions, and clips connecting the stays, and is under 
full control, deformity being prevented, as well as short- 
ening. When the splint is applied, the foot does not 
come into contact with the foot-plate. 
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In the ambulatory treatment, when the weight is 
placed on the foot-plate. it is received by the pelvis, 
the leg being in a “sling,” suspended from the pelvis. 
A cane should always be carried, but where desired, a 
crutch may be substituted. 

The shoe of the opposite foot should be raised, 
match the raised foot. The erect position, with a lim- 
ited amount of exercise, will tend to preserve the general] 
health. increase the circulation, hasten absorption, and 
promote growth and repair, this, with the accuracy of 
adjustment which preceded it, and can be secured by 
this method, limits the amount of softening and absorp- 
tion, hastens the time of healing. and avoids the usual! 
muscular atrophy which accompanies fractures owing 


Pneumatic splint with attachment for 


immobilizing hip-joint 
walking, the adjustable belt not shown in illustration. 


to disuse of limbs and circular constriction. 

Bandaging to assist in retaining the fragments in 
apposition should pass from the leg or arm to the stays, 
for better support and to avoid circular constriction. 

The suspender attachment supports the weight of the 
splint. from the body, and is adjustable. 

The accurate coaptation secured by this method re- 
duces pain, lessens the amount of softening and absorp- 
tion, and hastens convalescence. By avoiding circular 
constriction, we limit the amount of exudation, facil- 
itate’ growth, repair, and absorption; avoid ischemia 
and stiff joints. 

Is circular compression adequate to maintain the ap- 
position of the fragments? Experience in fractures of 
the upper third of the femur has shown that circular 
compression, no matter how applied, can not by itself 
maintain apposition. What is true in the upper third 


| 
3 ’ ’ if 
/ \ | 
UY, 
e 36 { y 
| 
\ 


126 


is also tiue. in a lesser degree, in other places. “The 
beneficial effects of circular constriction with bandage 
and cast, has been over-estimated, while its dangers and 
disadvantages have been too little commented on, if 
they have been fully appreciated. Open dressings facil- 
itate inspection, dressing, bathing, ventilation, massage, 
wnd any indicated treatment, the importance of which 
needs no emphasis. The attachment for immobilizing 
the hip-joint is applied in fractures of the neck of the 
femur. and also used in hip-joint diseases, and is on 
the same principle as that now in vogue. When the 
key is remeved and the caps replaced, the splint is 
locked, and the adjustment can not be interfered with. 
The pneumatic pads are covered with satin-finished 
waterproof leather, and can be cleaned with warm water 
and soap when necessary. 

The splints are easily worn under the regular cloth- 
ing, and are so well constructed that they will last prac- 
tically a life time. 

They have been tested by the writer in some severe 
cases, with perfect results; among them. one case of 
compound, comminuted, multiple fracture of both legs. 
The bones in the right leg penetrated the skin in five 
different places, and in the left leg, in three. Several 
loose fragments of bone had to be removed. The usual 
dressings were tried, but had to be abandoned on account 
of the excrutiating pain and stasis. Amputation of both 
legs was considered necessary by attending physicians, 
but the patient would not submit to it. and further 
counsel was called, resulting in the application of pneu- 
inatic splints to both legs. The pain ceased at once, on 
application. The absence of circular constriction al- 
lowed complete restoration of the circulation, and per- 
mitted of proper open dressings for the wounds. The 
splints were only worn thirty-three days: ankle and knee 
motion Was in no way impaired; the union and result 
was pertect. 

| mention another case, on account of the attending 
circumstances, one of simple fracture of the tibia. The 
patient was erecting a house at the time, and hauled 
lumber seven miles daily. without discomfort and with 
perfeet result. 

before bringing the appliances to the notice of the 
profession, they were submitted to some of our most 
eminent surgeons, whose unqualified endorsement has 
demonstrated the unparalleled excellence of the treat 
ment, 


POSSIBILITIES OF LIQUID ATR TO THE 
PHLYSICIAN.® 
A. CAMPBELL WHITE, 

NEW YORK CITY. 


It is now over a vear since L began the use of liquid air 
in the hospitals of New York, and less than a year since 
[ published in the Medical Record a preliminary report 
of the results obtained by its use up to that time; and 
l am led to-day to acegpt your invitation to present this 
subject to vour Section, no less by the pleasant recollec- 
tions of the last time I appeared before you, than by the 
many communications I have received since publishing 
my report, from all parts of the world, demonstrating 
the lack of knowledge of the public as well as physicians 
as to what liquid air really is. I have received requests 
from physicians from nearly all parts of the United 
States, from Mexico, from Germany and even from New 
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Zealand, asking chat a small package be sent and all 
expense would be paid at the other end. I have been 
asked whether were given hypodermatically, and 
whether it would not be good taken in smali doses in- 
ternally for abscess of the liver. One physician, who has 
represented many drug houses. wanted to know if it could 
hot be put up in small packages and retailed at the drug 
stores and whether he could not act as my Southern 
agent. Nearly all physicians say, in discussing the sub- 
ject, “Oh, we have tried extreme cold before and know 
it is no good.” Possibly there are some of you here this 
afternoon who have never seen liquid air, and if so, | 
shall demonstrate that vou really never knew what cold 
was before. I intend at least to show you what liquid 
air really is. and have brought with me, through the 
courtesy of the Tripler Liquid Air Company, a generous 
supply in order that I may show you its physical prop- 
erties and demonstrate some of its applications, as well 
as show vou some of the appliances which more directly 
concern Us. 

After doing this, I desire to briefly tell you of some 
of the things we have accomplished with it at the Van- 
derbilt clinic of Columbia University, and elsewhere : 
and then call attention to some of the things which may 
be done in the treatment of internal diseases. [Dr 
White gave several demonstrations with liquid air. | 

In my former paper I told of the results of our at- 
tempt to kill germs with liquid air. With Dr. William 
HI. Parks, we tested the effects of liquid air on typhoid. 
anthrax and diphtheria bacilli. In order first to test 
the effect of extreme cold on these germs without bring- 
ing them in direet contact with the liquid, we put into 
a number of capillary tubes pure cultures of virulent 
anthrax, diphtheria and typhoid bacilli. These capil- 
lary tubes were marked for identification. sealed at both 
ends, and dropped into a glass of liquid air. The liquid 
was renewed at intervals, so that the tubes were at all 
times completely submerged. Some were removed in 
thirty minutes, others in forty-five minutes, sixty min- 
lites, and ninety minutes. After they were removed 
from the liquid and the sealed ends were broken, they 
were dropped into separate culture-tubes containing 
fresh sterilized bouillon, and these in turn marked for 
‘dentification. These bouillon tubes were placed in in- 
cubators kept at a temperature of 38 C., where they re- 
mained for over forty-eight hours, when they were all 
examined and found to contain pure cultures of anthray. 
typhoid and diphtheria bacilli according as they had 
been inoculated. In order to test whether liquid air 
itself in addition to its temperature would have any 
effect on germ life, a culture-medium containing numer- 
ous colonies of anthrax bacilli was dropped into a glass 
of liquid air and allowed to remain over an hour. When 
removed, a fresh sterile culture-medium was inoculated 
with the one exposed to liquid air and placed in the 
incubator as before. The same result was obtained as 
when the capillary tubes were exposed. 

Dr. J. U. Huddleston tried the effect of liquid air on 
vacein virus. and found that fifteen minutes’ or less 
exposure to the liquid air had no effect whatever on the 
power of the virus to produce vaccination. 

Longer exposures to liquid air have been tried with 
the same result. Dr. Park has recently made further 
experiments, making the exposure over two hours and 
exposing all kinds of germ life in form of pure virulent 
cultures, from hay infusion to anthrax bacilli. With 
this exposure. taken all together, from the weakest 
germs to the strongest, it kills from 98 to 50 per cent. 
Of the typhoid germ it kills about 75 per cent. in two 
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hours’ exposure, the staphylococcus .about 50 per cent., 
and the diphtheria typhoid, about 65 per cent. This 
exposure does not completely destroy the virulence of 
any pure culture, but of course the activity or virulence 
of all these germs is suspended for a long time after 
exposure to the liquid air, and they are only brought 
back to activity by the most careful handling and under 
the most suitable conditions. Professor Dewar, of Lon- 
don, is reported to have given bacteria exposure to 


liquid air for two weeks, with practically the same 
results. 
Now the question is, knowing these facts, what is 


the effect of liquid air upon germs existing in the living 
tissues of the body. We know that the human organism 
is the natural enemy of the bacillus. We have reason 
to believe that the human system develops an antitoxin 
when invaded by the ptomain-producing bacteria, which 
under most conditions is successful in withstanding this 
invasion. Is it not possible that the temporary suspen- 
sion of the vitality of these germs, due to the appli- 
cation of liquid air. gives nature the opportunity to 
completely destroy them, particularly when we remem- 
ber that the local circulation is much increased shortly 
after the application. 

Buchner,’ in an article on the natural defenses of 
bacteria, speaks of the results obtained by us in the 
use of liquid air, and attributes all our success to the 
subsequent local hyperemia produced. 

CLINICAL USES OF LIQUID ATR. 

Liquid air, applied to the healthy living tissues, causes 
a temporary local anemia accompanied by anesthesia, 
or a slough, depending upon the amount used. 

The results obtained by an excessive application are 
best explained by the experiment performed on the rab- 
bit. before we had used the liquid air on the human body. 
About three-quarters of the ear of a rabbit was com- 
pletely frozen by placing it in liquid air for some min- 
utes. The ear was frozen so stiff that a small piece of 
the tip was broken off with the fingers without pain or 
hemorrhage. In less than ten minutes’ time the cireu- 
lation was entirely re-established with hemorrhage at 
the point where the piece had been broken off; the frozen 
part had regained its normal temperature—possibly a 
little higher—and color. The ear remained perfectly 
normal for about five days, when it began to swell some- 
what, and by the end of two weeks about one-half of the 
frozen part had shriveled and dropped off. The re- 
mainder of the ear regained its normal condition. The 
part to which the liquid air is applied—with the spray— 
immediately loses all the blood, becomes perfectly color- 
less and is accompanied in the application by no pain 
excepting a slight tingling sensation which is only felt 
at the very beginning of the application. If only a slight 
amount is used the circulation almost immediately re- 
turns, the part becomes congested and frequently ele- 
vated, looking like a wheal or urticaria; this subsides 
soon and may or may not for a while itch to a slight ex- 
tent. The anesthesia lasts not only while the anemia 
exists, but for some time after, owing to a temporary 
paralysis of the sensory nerve terminals. <A freezing 
sufficient to produce anesthesia for ten minutes can be 
given without causing any more destruction of tissue 
than a slight desquamation of the superficial epithelium, 
which in no way interferes with primary union. 

I recently did an operation under the influence of 
local anesthesia produced by liquid air, for the purpose 
of relieving a deformity of the hand resulting from a a 
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poorly-treated burn of childhood. 
incised, and the fascia cut 
whatever adhesions existed. 
pain, the result was perfect, and primary union was in 
no way interfered with. I could mention any number 
of cases equally successful where liquid air has been 
used as an anesthetic. 

[ think you can readily appreciate in how many cases 
this anesthesia would be preterable to any other, for 
example, opening of an abscess, where there is always 
an element of some danger in the use of cocain; in- 
cising a paronychia; and of what great value it would 
be in a cardiocentesis, paracentesis thoracis or abdom- 
inis, Where the vital functions are already at so low an 
ebb as to preclude the use of anesthetics. 

In this connection L will just mention the almost in- 
variable success resulting from the application of liquid 
air in the same way over the spinal end of the nerve in 
neuralgias and herpes zoster. The pain ceases almost 
inmediately ; rarely is more than one application neces- 
sary, and the only bad result has been some ulcerations 
at the point of application in some patients of advanced 
vears, where the vitality of the skin was exceptionally 
low. ‘These ulcerations readily heal with proper treat- 
nent. and are, as a rule, a pleasant substitute for the 
pain of neuralgia and herpes zoster. 

As a cold application to allay or abort an acute in- 
flammation, its use is ideal, and should be applied inter- 
mittently with the roller. The same would apply to an 
acute adenitis—not neglecting to treat the cause. 

In the treatment of a boil I would use the spray, and, 
if just beginning, | would completely freeze it, possibly 
pricking it while frozen here and there with a needle, in 
order to relieve any subsequent congestion. If pus to 
any extent had formed I would freeze and make small 
incisions. It will always abort a boil if taken in time, 
although of course not preventing others forming. 

From my experience in the local treatment of car- 
buncle with liquid air I am satisfied from every point 
of view that this is by far the best form of treatment. 
It is less painful to the patient than any other form of 
treatment. Only one application is necessary; within 
twelve hours of the first application, the pain entirely 
ceases, not to return again, and at the end of a few days 
only a small ulcer is left—representing the tissue be- 
tween the openings of the « -arbuncle—which readily re- 
pairs with usual dressings. In the treatment of the 
carbuncle the spray is used, first projecting it into the 
openings and using the air quite freely, then quite thor- 
oughly freezing the external surface, which must be 
well cleansed of discharge resulting from sending air 
inside of the carbuncle before freezing. After freezing, 
the carbunele should be dressed with a dry absorbent 
dressing, so that the discharge, which will be abundant 
and accompanied with considerable bleeding, can be 
readily absorbed. The reaction from the freezing takes 
place in about twenty minutes, and it is to this extreme 
hyperemia that I attribute the success of liquid air in 
the treatment of this affection more particularly. 

Before using liquid air in lupus we anticipated suc- 
cess, and our expectations have been realized, both in 
the treatment of the erythematous form and in lupus 
vulgaris. In the former variety we use the cauterizing 
instruments frequently, not freezing to any great 
extent at each application. Excessive desquamation re- 
sults after each application, until good healthy skin 
appears, slightly reddened. The applications are then 
stopped and the redness soon disappears. Lupus vul- 
garis is treated rather generously with the spray once 
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or twice. This causes a slight acute inflammation, which 
results in a healthy ulcer that quickly heals. 

As a stimulant in the treatment of chronic ulcers, 
varicose and non-specific, one application, not to the 
point of freezing, but intermittently for about five min- 
utes with the spray. is of great utility. 

Liquid air as a cauterizer is probably the first thing 
that would occur to us after having seen and handled 
it, particularly for the removal of the benign foreign 
srowths. For this purpose we now use liquid air to the 
exclusion of almost all other methods. For the quick 
and comparatively painless removal of a nevus, without 
any resulting sear, it is not equaled by anything we now 
have at our disposal. I have already shown you the 
instruments for its application in this direction for the 
destruction of adenoids, polypi, nevi and other hyper- 
trophies. 

The study of carcinoma has been universal and pop- 
wlar during the last few years, and this study promises 
to disclose the true cause of this dreadful and undoubt- 
edly increasing malady. No doubt when its true eti- 
ology has been established we will find some treatment 
which will prove either prophylactic or curative I 
think we must all have been impressed who have seen 
many of these cases, with the utter futility of almost 
every method of treatment at our disposal; even sur- 
very seems to give in nearly all cases only a temporary 
relief, to be followed by even more malignant growth. 
The consideration of cancer is certainly not a subject 
of discussion for this Section, but 1 would not be doing 
justice to my subject did I fail to mention the great 
good liquid air has done in these cases. Even in cases 
which the treatment has failed to cure, which were 
far beyond operative interference, where the patient has 
had two or three operations. where the patient has had 
every “special treatment,” quack and otherwise, in the 
country ; even in these cases, the great good done in the 
relief of pain and the destruction of bad odor. both so 
characteristic of this disease, places liquid air in effi- 
ciency far above any other treatment we have to-day. 

In my previous paper I said I could make no claim 
for liquid air in the treatment of cancer, for my limited 
experience at that time, though promising, did not 
warrant my offering any encouragement; I can truly say 
to-day that I believe that epithelioma, treated early in 
its existence by liquid air, will always be cured, and that 
many eases inoperable can also be cured by its applica- 
tion. Prof. George H. Fox, in one of his lectures in 
the College of Physicians and Surgeons. New York, pre- 
sented last autumn one of the first cases treated at his 
clinic by liquid air. This patient, a woman some 60 
vears of age, had an epithelioma on the right face, in- 
volving the outer canthus of the right eye. Professor 
ox, in presenting this case, said, “No treatment at our 
disposal could have destroyed an epithelioma of this 
charaeter in so short a time and with so slight a scar 
remaining as liquid air has done in this case.” This 
subject requires a paper devoted entirely to its consider- 
ation, and I am sorry I can not present the history of 
some of these cases in detail. those which have recov- 
ered and those less fortunate. for every one bears testi- 
mony to the efficiency of liquid air in the treatment 
of carcinoma. 

When we come to consider the use of liquid air in 
the treatment of non-cutaneous diseases, there is a very 
broad field open to us and many obstacles present them- 
selves which are difficult to overcome. T think it will 
at once occur to us all that we ought to be able to use this 
cold, dry vapor given off by liquid air, for the reduction 
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of temperatures in fevers in something the same manner 
as we now give hot air and steam baths to promote activ- 
ity of the skin. We are now having made an apparatus 
which we hope will accomplish this result; if so, it 
will be much more simple than the cold plunge and be 
much more pleasant and agreeable to the patient, accom- 
piishing ac the same time the desired results. 

I have also thought that the inhalation of this vapor, 
which is almost pure oxygen, would be of great value 
in the treatment of certain diseases of the air-passages, 
such as hay-fever, acute laryngitis, tubercular laryngitis 
and possibly pulmonary phthisis. For this purpose 1] 
am having made an inhaler which will carry the vapor 
well back over the glottis before it becomes warm; and, 
furthermore, this vapor can be medicated, and in this 
way carry with it some remedy which might possibly 
add to its efficiency. The results of this treatment are, 
of course, purely speculative, but I anticipate success 
in this direction in the treatment of at least some of the 
diseases mentioned. 

| regret that time does not allow me to go more fully 
into details regarding some of the cases I have treated 
with liquid air; but if I have given you all a fair idea 
of what liquid air is, what it looks like and what some 
of its possibilities are to us and to our patients, I shall 
feel well repaid for undertaking this demonstration. and 
[ hope the discussion which is to follow will bring out 
many new points we have not thought of before. 

DISCUSSION, 

Dr. Louis Fiscurr, New York City—It seems to me that 
the question of local anesthesia is one of great importance to 
pediatrists, as for instance in the treatment of serofulous 
manifestations, local abscesses, suppurative adenitis, various 
forms of peritonsillar abscess and the removal of adenoids of 
the pharynx. 

Dr. Waner.—In the treatment of carbuncle, is your object 
to establish a slough’ 

Dr. A. CAMPBELL Wiitt—There are usually four openings 
around the center, forming, so to speak, the corners of a 
square, These corners will slough, but not the edges. The 
yood results in carbuncle [I believe to be partially due to the 
fact that these openings exist. The excessive congestion which 
comes on after the application of the liquid air is relieved by a 
free discharge through these openings. There is only a tem- 
porary suspension of the activity of the bacilli. 

Dr. L. J. Lavrensacn, Philadelphia—Did you freeze and 
operate with the knife upon the case of epithelioma at the side 
of the eye? 

Dr. Wuire.—No, we used the liquid air cauterizer and 
simply closed the eye. When liquid air strikes the skin it is 
for the moment at a temperature of 312 F. below zero. I should 
freeze slightly, then wait and repeat the operation perhaps 
three or four times. The woman referred to had twelve treat- 
ments. There was a marked and edematous inflammation of 
the side of the face. It subsided in about three days. After 
that the improvement was very decided. This has been true 
of almost all cases. I have applied liquid air in epithelioma 
of the tongue. Here there is so much moisture that inflamma- 
tion is easily excited, so that this agent must be used with great 
care. In two cases, one in the anterior part, and the other in 
the posterior part of the tongue, I have used the liquid air. 
After about three or four applications it was necessary to tem- 
porarily stop treatment because of the inflammation induced. 
Great care must be observed in posterior cases for fear of the 
possibility of edema of the glottis arising. Almost no sloughing 
follows the application of liquid air. The destruction is very 
superficial as we use it. In a case of carcinoma of the face 
we break up the intercellular substance of the epithelioma by 
freezing, and destroy the nutrition of the superficial cells. 
When the patient first returns there is a small uleer, and we re- 
peat the application. Eventually there is no further return. I 
would not dare to put a glass instrument into a child’s throat 
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for vemioving adenoids; L should prefer to make use of one made 
of thin aluminum. I have treated erysipelas by tilling a glass 
globe with liquid air and rolling it over the surface. For 
local refrigeration | have made use of a brass roller into which 
liquid air is introduced, and then the reller is passed over the 
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During treatment of a woman for floating kidney, 
nervousness and general debility, | administered—in 
ihe course of a rest-cure—enemas of cottonseed-oil ; one 
time, about five hours after the imjection, the patient 
vomited, the vomit for a greater part proving to be cot- 
tonseed-oil, this incident showing the possibility of a ret- 
rograding current of the oil from the rectum to the stom- 
ach. ‘These oil enemas were administered for over two 
weeks and it Was only this one time that oil was vomited. 
1 was induced by this fact to make some experiments 
with injections into the rectum of a negro; these will 
be mentioned later on; besides 1 used a black-and-tan 
dog for experimenting, and, later on, in treating a 
woman for mechanical gastric insutliciency with a sub- 
acid condition, in which vomiting was not infrequent, 
the nutrient enemas used served as experiments. 

It is for the research into the consumption of such 
nutrient enemas that various investigators experimented 
on the movement of the intestines, to learn of possible 
antiperistalsis of the gut. 

Celsus (3-5 B. C.) mentioned the etliciency of nutrient 
enemas: in 1869 Voit and Bauer, Munich, in- 
vestigated their value as to absorption in the body, and 
found that an egg-emulsion, with the addition of a pinch 
of sodium chlorid, will be easily absorbed by the mucous 
membrane of the rectum and colon. Eichhorst, two 
vears later, observed the same results. Czerny and Lat- 
schenberger, experimenting on men, found that not only 
albuminates, but also fat in emulsion and paste of starch, 
would be absorbed, whenintroduced into the rectum ; they 
could not determine whether the starch is converted into 
sugar or not before the absorption, and it remained 
doubtful where the absorption occurred. Leube thought 
it necessary to peptonize the enema by mixing it with 
pancreas before injecting it into the rectum. Ewald, 
making a greater series of experiments, declared the 
peptonizing process superfluous, finding that an emulsion 
of egg-albumen will be absorbed even without the addi- 
tion of sodium chlorid. Huber took an intermediate 
position between Voit and Bauer and Eichhorst on the 
one side and Ewald on the other; he recognized the fact 
of absorption without sodium chlorid, but the absorption 
was better with an addition of salt. Hemmeter explains 
the absorption without an addition of sodium chlorid, 
because this salt is naturally present in the egg. The 
absorption of the enemas was always said to occur in the 
lower and lowest parts of the bowels. L. Landois, in his 
book on physiology, says that the ileocecal valve prevents 
in general the contents of the colon from re-entering 
the ileum. When liquid masses are injected gradually 
into the reetum through a tube, they may get above the 
ileocecal into the ileum. In 1884, Nothnagel saw anti- 
peristaltic movements of the gut when he touched the 
exposed intestinal section with a crystal of sodium chlo- 
rid or injected a salt solution by means of a Pravaz 


syringe. Griitzner thought the fact of this antiperi- 
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stalsis a chief point as to the effect of nutritive enemas. 
His experiments were made on white mice, rabbits, 
guinea-pigs and cats, which had hungered for twenty- 
four hours. The injection mixtures consisted of a phys- 
iologic salt solution, with animal coal or starch or finely 
cut horse-hair or sawdust or poppy seeds. Four or six 
hours after the injection Griitzner found the introduced 
particles in the stomach and in the entire course of the 
gut, except in the rectum. When, instead of salt solu- 
tion, distilled water or a solution of .1 per cent. hydro- 
chloric acid or of .6 per cent. potassium chlorid had been 
used, the introduced particles could not be discovered 
in the upper parts of the alimentary canal. Griitzner 
at the same time took such precautionary measures that 
the animals could not have swallowed any exerements. 
The same positive results were found by him in experi- 
ments on man, in whose rectum he had injected starch 
emulsion. 

Christomanos imitated these experiments and found 
that his researches corresponded to those of Griitzner, 
if he followed the latter's method, but if he subjected 
the animals to extraordinary measures, such as severing 
and ligating the esophagus or fastening them down to 
the vivisection table for up to six hours, or applying the 
mouth-clamp, the experiments were negative. The lat- 
ter series of experiments were made under rather patho- 
logic conditions, and therefore can not prove what they 
seem to show. His experiments were made with carmin., 
Prussian blue, lyeopodium dyed red or blue, and alean- 
na-oil, on white mice, rabbits, frogs, pigeons and men. 
Only two out of ten experiments made on men were posi- 
tive: in these cases he used either lycopodium or bis- 
muth subnitrate, but lycopodium is often unseen in the 
microscope, and the bismuth crystals are not always to 
be recognized as such, even if stained black through the 
abode in the intestines. 

Dr. Swiezynski, in the clinic of Professor Riegel, tried 
the same kind of experiments on men and dogs. In 12 
eases, unstained lycopodium had been introduced 7 
times, in 6 instances in a physiologie salt solution; the 
6 times were positive; in the seventh case 1 grain of ly- 
copodium; in the eighth and ninth cases, lyeopodium 
stained with nitrate of silver in a salt solution was used, 
and in both instances grains of lycopodium were found 
in the stomach. In 2 other cases lyeopodium stained 
with gentian violet was introduced, onee with sodium 
chlorid and with positive result; the other time with- 
out addition of salt was negative. In the twelfth case 
bismuth subnitrate was used; this experiment could not 
be regarded as absolutely positive. Six other experi- 
ments were made with gentian violet lvcopodium, 4 
times in sodium chlorid solution, and twice without the 
salt ; these were more or less positive. 

Dr. Dauber made 17 experiments on white mice, white 
rats, rabbits and dogs, with indigo or cinnabar ; 6 experi- 
ments were positive, 11 negative, the positive result oc- 
curring in cases where animals were subjected to rather 
physiologic conditions; the 11 negative ones, I should 
think, were due to a too severe restraint, whereby the 
animals were subjected to a pathologic condition. The 
experiments on animals under physiologic but precau- 
tionary measures are, in my opinion, only proving if 
positive, and not disproving if negative. The chief 
proof must lie in the human experiment. Hemmeter 
regards this Griitzner antiperistaltie motion as only a 
very feeble marginal ascending movement, effected bv 
surface contact of the particles with the epithelium. 
which in turn is mgved by the muscularis serosa; fur- 
ther, he says, it is never visible to the eye, and it is not 
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capable of propelling food masses. Among the abnor- 
mal conditions that may cause this visible antiperistal- 
sis, Nothnagel mentions solution of sodium chlorid 
and introduction of food at an unphysiologic entry, 
which in man we must consider the rectum. Hemmeter 
differentiates between two antiperistaltic motions, 
Griitzner’s physiologic marginal invisible antiperistalsis 
and Nothnagel’s pathologic visible one. I can not see 
the difference between Griitzner’s and Nothnagel’s anti- 
peristaltic motions, as Griitzner did what Nothnagel 
stated as a cause of a visible antiperistalsis, namely, the 
introduction of food at an unphysiological point of 
entry. 

Hemmeter’s opinion that food masses can not be pro- 
pelled upward is not to be considered as entirely correct, 
as there are reports of undoubted propulsion of food 
masses. As early as 1827, Leslie reported a case of 
gastritis, in which on the fourth day an enema of tur- 
pentin and oil was rejected through the mouth ; 
1857. Hall spoke on diaperistaltic and antiperistaltic ac- 
tion. Another case of antiperistalsis was reported by 
J. Frank, in 1883, where a nutrient enema was expelled 
by vomiting. Riegel joins Griitzner and Swiezynski as 
to the positive result of the experiments and considers 
the antiperistaltic movements after injections into the 
rectum as proved. 

As an antiperistalsis we have to regard the sensation 
of globe hysterique, and not so seldom nervous persons, 
especially women, complain of a sensation as if the 
bowels and stomach moved upward; it is true, as a rule, 
we consider these complaints as hysteric, i. e., often im- 
aginary, while in other cases hysteric women tell us that 
they vomited excrements ; even persons not Nervous may 
tell the physician that they feel an upward motion in the 
intestines, which is followed by ructus. 

The ruminating animals re-empty, physiologically, 
the contents of the rumen and reticulum into the mouth 
in order to swallow anew into the psalterium; patholog- 
ically we find regurgitation in certain cases of stomach 
disorders. Some of the animals of the lowest classes 
(celenterate) have the mouth and anus form one and 
the same opening, so that we have to assume that the 
excrements are propelled and evacuated by the same 
route through which food is ingested. Thus we learn by 
the way of comparative anatomy that antiperistaltic 
movements of the intestines are not impossible. In re- 
cent years a method of treatment of cholelithiasis con- 
sisted of oi] enemas, and Blum observed that the oil 
migrates far up into the intestines till it comes in con- 
tact with the pancreatic juice, whereby the oil is saponi- 
fied and thus becomes a cholagogue. In other cases of 
intestinal disorder, the same treatment with oil enemas 
has been used, and it is no doubt the covering of the mu- 
cous membrane rather than the possible absorption that 
has been said to have a curative effect ; the same has been 
the case with enemas of solution of extract or infusion 
of whortleberries, of which I have seen good results in 
eases of enteritis. 

In my above-mentioned experiments, for the injections 
I have used physiologic salt solutions, with additions of 
grape seeds, minute globules of tinfoil and kaolin gran- 
ules. and regular nutritive enemas, to which I added 
dried whortleberries and oil with menthol. Grape seeds 
and whole whortleberries I thought suitable particles, 
because I knew that these pass the alimentary canal prac- 
tically intact. I did not think the danger of possible 
inflammation of the vermiform process very great, be- 
cause the foreign bodies are the last cause of appendi- 
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citis ;* I should have liked to use the smallest aluminum 
globules, but not being able to obtain them, used the 
tinfoil. When using this it should be only such as is 
not adulterated with lead. 

The experiments made are as follows: 

Series 1.—To a healthy mulatto, 27 years old, the morning 
of April 14, 1898, after a movement of the bowels, three doses 
of calomel—3 grains each—in the course of three hours were 
given; two hours later, 1 table-spoonful of magnesium sul- 
phate in ty pint of warm water; during the afternoon there 
Were six copious movements; no food of any kind was given. 
except water and whisky, and he had two evacuations during 
the night. On the following morning he received a cleansing 
soap and water enema, which was followed by two almost 
entirely watery evacuations; 11% hours after this enema, 300 
solution of sodium chlorid with the addi. 
grape seeds were injected high up into 
the rectum— twenty inches—by a fount#in syringe—Hegar'= 
funnel, kept about 75 em. above the body in the knee-elbow 
position: in order to have a very slow flow, T often com 
pressed the tube; after injection, the mulatto had to take 
the left side position for one-half hour, and then he could 
take any position he liked; I thought he ought to be in the 
one a patient is supposed to assume when the nutritive enemas 
are administered. Soon he became rather hungry, as he had 
not taken any solid food for twenty-four hours. Five hours 
after the enema, I tried to introduce the stomach-tube, but 
he would not allow it; so at Jast I gave him a hypodermic 
injection of apomorphin and at the same time had him drink 
one-half pint of water with whisky: the effect was very 
prompt. He soon vomited a thud of a slightly greenish-yellow 
color, which he said was very bitter, and in this three grape 
seeds were discovered. He then took a hearty meal of meat. 
potatoes, spinach and beer. 

During the following days. | persuaded him to allow. the 
introduction of the stomach-tube, and | performed the second 
experiment on April 19. In the morning of this day, I washed 
his stomach out as much as possible, again gave him three 
doses of calomel, 3 grains each, and then a solution of Epsom 
salts: he had several movements during the day, but no food 
except water, whisky and beer. The following morning ap 
injection of soap and water was given and followed very soon 
by an evacuation; an hour later an enema of physiologic 
salt solution mixed with twenty-five minute of tin 
foil: hours later, L introduced the stomach tube, and 
poured 1 pint of a solution of bieaibonate of soda through 
it, with the intention of loosening particles in the stomach 
that might be too much aitached to the gastric mucosa. Then 
1 jet the water off and by washing for a 'onger time—I used 
about a gallon of warm water—I recovered four globules of 
tinfoil, 

The third experiment, a few days later. was made by the 
same method, again using globules of tinfoil, but L recovered 
only one, 

In the fourth experiment L used physiological salt solution 
and globules of tinfoil, but could not tind any of the latter 
afterward, 


we, of a physiologic 
tion of twenty-five 


‘a 


In the fitth experiment, globules of tinfoil in distilled water 
were used, but none found later. 

In the sixth experiment, using globules of tinfoil in physio 
logic salt solution, three globules were found. 

Series 2.-—-The next experiments were made on the black- 
and-tan dog. He was very much attached to me, and I had 
trained him several tricks, among them to “lie down and be 
dead.” and he would lie on his back with outstretched leg- 


* We have all heard of cherry stones, grape seeds, and many 
similar foreign bodies finding lodgment in the appendix vermiformis, 
but these are all foreign immigrants into the United States of 
Anatomy (N. Y. Med. Jour., May 26, 1900). Dr. J. Bauer Says 
(Aerztlicher Verein in Munchen, Jan. 17, 1900, Deutsche Med. 
Woeh., May 10, 1900. Vereinsbeilage No. 18, p. 116): In connec- 
tion with catarrh of the vermiform process fecal concretions may 
be formed; foreign bodies.in the appendix do not exist: the feca! 
concretions may cause ulceration. Dr. O. Bollinger says (ibid.) : 
The foreign bodies in the vermiform process are always fecal con 
cretions. The vermiform process in the dog, very like that in man. 
is never diseased, though the dog swallows many foreign bodies. 
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for many minutes without moving. The dog hungered for 
twenty-four hours. I put a cloth-covered muzzle around his 
head and injected 100-150 ¢.c. of salt solution with the addi. 
tion of grape seeds, globules of tinfoil, little granules of 
kaolin and Arminian bole into the rectum. TI did not wish to 
kill the animal and so resorted to the hypodermic use ot 
apomorphin. The before-mentioned mulatto willingly aided 
me in experimenting on the dog, which | tied very short. 
Seven experiments were made on this animal. Of 5 made 
with physiologic salt solution 4 proved positive, 1 negative. 
The sixth and seventh with distilled water, were negative. 
Series 3.—I made the third series of experiments in August 
and September, 1899, in the course of treatment of a woman 
suffering from mechanical insufficiency of the stomach with 
a subacid condition (total acidity: Vhenolphthalein, 24; 
HCl, .04 per cent., Toepfer). 1 excluded any food or drink 
by the mouth, and nutritive enemas were administered for 
eleven succeeding days; the result of the treatment was every- 
thing that could be wished for. The first enemas—all given 
in the knee-elbow position—were evacuated very soon, un- 
doubtedly on aceount of the nervous condition of the patient. 
But from the third day on the remainder of the enemas were 
not expelled before five or six hours had passed; frequently 
no movement of the bowels followed trom the evening to the 
morning. The quantity of the enema wes 250 to 300 c.c. in 
general three times a day, in intervals of six to seven hours. 
The woman had been treated by lavage before she came under 
my treatment and was well used to the stomach tube. 
The enema itself consisted of a mixture of 250) ec, 
of milk and cream, 2 eggs, | tablespoontul of a mix- 
ture of tropon and cornstarch and a pinch of sodium 
chlorid, and was brought up 15 te 22 inches into the 
rectum. A part of the treatment was also the injection of 
cottonseed-oil—250 ¢.c.—emulsified with oleic acid or rather 
sodium oleate (eunatrol). Several times, a few hours after 
the injection of the enemas the .patient complained of eructa- 
tions and a sensation of tasting eggs, other times tasting of 
grease or oil. These complaints induced me to start the ex- 
periment, the experimental additions being without the knowl- 
edge of the patient. To the nutriment enemas I added small, 
dried, uncooked whortleberries, which I knew would as a rule 
pass the alimentary canal quite unaifected by the digestive 
juices of the intestines. Four experiments were made and. 
by means of the stomach-tube, through which I introduced 
1 quart of water, | twice recovered whortleberries; the other 


two times I could not discover any. Two experiments were 
made with oil emulsion, to which menthol—validol—wa- 
added. One time the patient noted a marked peppermint 


flavor, and both times I »ecovered, during lavage of the stom 
ach, about 10 ¢.c. of the emulsitied oil with a marked flavor ef 
menthol. The stomach lavage oecurred between five or six hours 
after the injection of the enema. 


Reviewing the series of experiments, we find: One 
spontaneous experiment on a patient, 6 experiments on 
the mulatto, 7 experiments on the dog, 6 experiments 
on the woman patient—a total of 20. Of these 3 made 
with oil and 10 made with NaCl solution proved posi- 
tive; 4 made with the latter solution proved negative, 
as far as the stomach is concerned, while 3 made with 
distilled water also proved negative. 

The result of my experiments may be put down as 
positive in the meaning of Griitzner, Swiezynski and 
Riegel. In this matter we can better understand the 
good effect of the nutritive enemas, especially when we 
consider cases in which patients have been nourished 
exclusively by rectal feeding, not only for days or weeks 
—among others, Donkin, up to 23 days; Boas, up to 14 
days ; D. D. Stewart, 23 ‘days; the writer, 11 days—but 
also for months—Leube 6, and Riegel 10 months. The 


occasions of temporarily suspending the ingestion of 
food into the stomach are not too rare, particularly in 
cases of stenosis of the esophagus, cardia and pylorus, 
gastric ulceration and hemorrhage, certain poisonings, 
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when the mucous membranes are destroyed, gastric 
hyper-irritation and dilatation of the stomach; besides 
these, rectal injections can be effectively used as car- 


riers of medicine in cases of intestinal affections. 

In conclusion, I should like to suggest to my col- 
leagues that they make further experiments along this 
line, so that no doubt will prevail whether antiperistal- 
sis is the rule or the exception. 
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ETIOLOGY OF YELLOW FEVER, 

AN ADDITIONAL NOTE.* 

WALTER REED, M.D.. 

SURGEON, UNITED STATES ARMY. 
JAS. CARROLL, M.D., anp ARISTIDES AGRAMONTE, 
ACTING ASSISTANT-SURGEONS, U. S. ARMY. 

At the Twenty-eighth Annual Meeting of the Ameri- 
can Public Health Association,’ held in Indianapolis, 
Ind.. Oct. 22-26, 1900, we presented, in the form of 
a preliminary note, the results of our bacteriologic study 
of yellow fever, based on cultures taken from the blood 
in eighteen cases, at various stages of the disease, as 
well as on those which we had made from the blood 
and organs of eleven yellow fever cadavers. We also 
recorded the results obtained from the inoculation of 
eleven non-immune individuals by means of the bite of 
mosquitoes (culex fasciatus, Fabr.) that had previously 
fed on the blood of patients sick with yellow fever. We 
were able to report two positive results, in which the 
attack of yellow fever followed the bite of a mosquito 
within the usual period of incubation of this disease. 

In one of these cases all other sources of infection 
could be positively excluded. From our several observa- 
tions we drew the following conclusions: 1. Bacillus 
icteroides (Sanarelli) stands in no causative relation to 
vellow fever, but. when present, should be considered as a 
secondary invader in this disease. 2. The mosquito serves 
aus the intermediate host for the parasite of vellow fever 
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*Read a the Pan-Am. Med. “Cong., held in Havana, Cuba, 


Feb. 4-7, 19 
1. Phila. rhe Jour., Oct. 27, 1900. 
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Since the publication of our preliminary note, we have 
continued our investigations, especially as regards the 
means by which yellow fever is propagated from indi- 
vidual to individual, and as to the manner in which 
houses become infected with the contagium of this dis- 
ease. The results already obtained are so positive and 
striking that, with the permission of Surgeon-General 
Sternberg, we have concluded to present to this Congress 
an additional note, in which we will record these later 
observations. We desire to here express our sincere 
thanks to the Military Governor of the Island of Cuba, 
Major General Leonard Wood, U. S. V., without whose 
approval and assistance these observations could not 
have been carried out. 

In order to exercise perfect control over the move- 
ments of those individuals who were to be subjected to 
experimentation, and to avoid any other possible source 
of infection, a location was selected in an open and un- 
cultivated field, about one mile from the town of 
(Juemados, Cuba. Here an experimental sanitary sta- 
tion was established under the complete control of the 
senior member of this Board. This station was named 
Camp Lazear, in honor of our late colleague, Dr. Jesse 
W. Lazear, Acting Assistant-Surgeon, U. S. A.. who 
died of yellow fever, while courageously investigating 
the causation of this disease. The site selected was very 
well drained, freely exposed to sunlight and winds, and, 
from every point of view, satisfactory for the purposes 
intended. 

The personnel of this camp consisted of two medical 
ofticers, Dr. Roger P. Ames, Acting Assistant-Surgeon, 
U.S. A., an immune, in immediate charge; Dr. R. P. 
Cooke, Acting Assistant-Surgeon, U.S. A.,non-immune ; 
one acting hospital steward, an immune; nine privates 
of the hospital corps, one of whom was immune, and 
one immune ambulance driver. 

For the quartering of this detachment. and of such 
non-immune individuals as should be received for expe- 
rimentation, hospital tents, properly floored, were pro- 
vided. These were placed at a distance of about twenty 
feet from each other, and were numbered 1 to 7 re- 
spectively. 

Camp Lazear was established Nov. 20, 1900, and from 
this date was strictly quarantined, no one being per- 
mitted to leave or enter camp except the three immune 
members of the detachment and the members of the 
Board. Supplies were drawn chiefly from Columbia 
Barracks, and for this purpose a conveyance under the 
control of an immune acting hospita] steward, and 
having an immune driver, was used. 

A few Spanish immigrants recently arrived at the 
Port of Havana, were received at Camp Lazear, from 
time to time, while these observations were being carried 
out. A non-immune person, having once left this camp, 
was not permitted to return to it under any circum- 
stances whatever. 

The temperature and pulse of all non-immune resi- 
dents were carefully recorded three times a day. Under 
these circumstances any infected individual entering 
the camp could be promptly detected and removed. As 
a matter of fact only two persons, not the subject of 
experimentation, developed any rise of temperature ; one, 
a Spanish immigrant. with probably commencing pulmo- 
nary tuberculosis, who was discharged at the end of three 
days; and the other. a Spanish immigrant, who devel- 
oped a temperature of 102.6 F. on the afternoon of 
his fourth day in camp. He was at once removed with 
his entire bedding and baggage and placed in the receiv- 
ing ward at Columbia Barracks. His fever, which was 
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marked by daily intermissions for three days, subsided 
upon the administration of cathartics and enemata. 
His attack was considered to be due to intestinal irri- 
tation. He was not permitted, however, to return to 
the camp. 

No non-immune resident was subjected to inoculation 
who had not passed in this camp the full period of incu- 
bation of yellow fever, with one exception, to be herein- 
after mentioned. 

OBSERVATIONS. 

Having thus sufficiently indicated the environment 
of Camp Lazear and the conditions under which its 
residents lived, we will now proceed to a narration of 
the observations thus far made at this experimental 
station. At the time these inoculations were begun, 
the several tents were occupied as follows: Tent No. 1 
by 1 immune and 1 non-immune; No. 2 by 1 immune 
and 2 non-immunes; No. 3 by 2 immunes: No. 4 by 
3 non-immunes; No. 5 by 3 non-immunes; No. 6 by 
2 non-immunes; and No. 7 by 1 non-immune. 

For the purpose of experimentation subjects were se- 
lected as follows: from Tent No. 2, 2 non-immunes. and 
from Tent No. 5,3 non-immunes. Later, 1 non-immune 
in Tent No. 6 was also designated for inoculation. 

Case 1.—Private John R. Kissinger, Hospital Corps, U.S. A.. 
aged 23, a non-immune, occupant of Tent No, 2, with his ful! 
consent, was bitten at 10.30 a. m., Nov. 20, 1900, by a mosquito 
—C. fasciatus—that had bitten a severe case of yellow fever 
on the fifth day, eleven days previously; another severe case. 
on the third day, six days before, and a third severe one on the 
third day, three days before. As Kissinger had not absented 
himself from Columbia Barracks for a period of more than 
thirty days, it was considered safe to inoculate him without 
waiting for his period of incubation to pass. 

Noy. 23, 1900, Kissinger was again bitten by the same mos 
quito. The result of both inoculations was negative. The mos. 
quito, therefore, was incapable of conveying any infection on 
the eleventh or fourteenth day after it had bitten a severe case 
of yellow fever on the third day of the disease. This insect had 
been kept at ordinary room temperature and died November 
26, 1900. 

Dec. 5, 1900, at 2 p. m., twelve days after the last inoculation. 
Kissinger was again bitten by five mosquitoes—C, fasciatus— 
two of which had bitten fatal cases of yellow fever, on the sec- 
ond day, fifteen days before; one a severe case on the second day. 
nineteen days previously, and two a mild case on the third day. 
twenty-one days before. 

The record of temperature and pulse, taken every three 
hours, following this inoculation, showed that the subject re- 
mained in his usual state of health during the following three 
days, except that on December 8, on the third day, Kissinger 
had slight vertigo, upon rising, which soon passed away. At 
4.30 p. m.—commencement of fourth day—he complained of 
frontal headache: otherwise he felt well and partook of supper 
with appetite; at 9 p.m., temperature was 98.4 F., pulse 90; at 
11.30 p. m., he awoke with a chill, his temperature 100 F.. 
pulse 90; he complained of severe frontal headache and back- 
ache; his eves were injected and his face suffused. December 9 
at 3 a. m., his temperature was 102 F., pulse 102; he had vio- 
lent headache and backache with nausea and vomiting. He 
was then removed to the yellow fever wards. His subsequent 
history was that of a case of yellow fever at moderate sev. 
erity. Albumin appeared in the urine on the fourth day, in- 
creased to one-fifth by volume on the sixth day and disappeared | 
on December 22. Granular casts were present in considerable 
numbers from the fourth to the eighth day. The conjunc 
tive were jaundiced on the third day. The diagnosis of yellow 
fever in this case was made by Drs. Juan Guitéras, Carlos 
Finlay, W. C. Gorgas, and A. Diaz Albertini, the board of yel- 
low fever experts of the city of Havana, who saw the patient 
on several occasions during his illness. (See Chart I.) The 
period of incubation in this case was 3 days, 9% hours. 
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Casr 2.—John J. Moran, aged 24, an American, non-immune — to speak of the infection of a building by means of contamin. 
occupant of Tent No. 2, with his full consent, was bitten at 10 ated mosquitoes. 
a. m., Nov. 26, 1900, by a mosquito—C. fasciatus—which twelve Case 3.—A Spanish immigrant, aged 26, a non-immune oc: 
days before had bitten a case of yellow fever of moderate sev-  cupant of Tent No. 5, with his full consent, was bitten at 4 
erity, on the third day of the disease. This insect had also p, m., Dec. 8, 1900, by four mosquitoes—-C. fasciatus—which 
bitten a well-marked case of yellow fever—second day—ten days had been contaminated as follows: one by biting a fatal case 
previously. of yellow fever, on the third day, seventeen days before; one a 


Yellow fiver. produced by the bite of Culer fusctatus 
Chart I. Lertod of tneubatton, 3 wuts 
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Yellow fever, produced ty the bite of Culex fasciatus 
Chart Il Pertod of incubation, days £0 hours 
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November 29, at 2.20 p. m., Moran was again bitten by the severe one, on the third day, eighteen days before; one a se- 


same mosquito. The oh a both of these inoculations was vere case, on the second day. twenty-two days before, and one 
negative. This insect was, therefore. incapable of conveying a case of moderate severity, on the third day, twenty-four days 
the infection fifteen days after having bitten a case of yellow _ previously. : . , 

fever of moderate severity on the third day, and thirteen days The record of temperature and pulse, taken every three 
after it had bitten a well-marked case of this disease on the hours after the inoculation, shows no rise of temperature above 
second day. This mosquito had been kept at room temper- 99 F. until 6 p. m., December 13, on the sixth day, when 99.4 
ature. Moran’s ease will be again referred to when we come _ F. is recorded; pulse 68. The subject, who was of a very lively 
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disposition, retained his usual spirits until noon of the 13th, 
although he complained of slight frontal headache on the 11th 
and 12th. He took to his bed at noon of the 13th, the fifth 
day, complaining of increased frontal headache and a sense of 
fatigue. At % p.im., his temperature was 98.2 F., pulse 62. 

December 14, at 6 a. m., temperature was 98 F., pulse 72, and 
he still complained of frontal headache and general malaise. 
Profuse epistaxis occurred at 7.49 a. m.; at 9 a. m., temper- 
ature was 09.6 FB... pulse SO; at 1.15 p. m., temperature was 100 
F.. pulse SO. and he complained otf a sense of chilliness, with 
frontal headache increased, and slight pain in the back, arms 
and legs; at 3 p.m., temperature was 100 F., pulse 80; at 4.15 
p. m., temperature 100.7 F.. pulse 68; his face flushed and eyes 
congested. He was removed to the yellow fever wards. <A 
trace of albumin was found in the urine passed at 3.30 p. m., 
December 15; a few hyaline eases were present. He was seen 
at this time by the Havana board of experts and the diagnosis 
of mild vellow fever confirmed. (See Chart No. 2.) 

The period of incubation in this case was four days and 
twenty fours, counting from the time of inoculation to the 
hour when the patient took to his bed; if reckoned to the onset 
of fever, it was 5 days and 17 hours. 

Cask 4.—A Spanish immigrant, aged 27, a non-immune oc- 
cupant of Tent No. 5, with his full consent, was bitten at 10 
a.m., Nov. 26, 1900, by a mosquito—C. fasciatus—which had 
bitten a severe case of vellow fever, on the second day, ten 
days before. Three days later, November 29, he was again 
bitten by the same insect. December 2, after an interval of 
three days, he was again bitten by the same insect, and also 
by a second mosquito—C, fasciatus—which, twelve days before, 
had been contaminated by biting a fatal case of yellow fever on 
the third day. No untavorable effects followed any of these 
attempted inoculations. The ftirst-mentioned mosquito, there- 
fore, was incapable of conveying any infection on the seven- 
teenth day after biting a severe case of yellow fever on the 
second day; the other also failed to infect on the twelfth day 
after biting a fatal case of vellow fever on the third day. Both 
of these mosquitoes had been kept at ordinary room = tem- 
perature, 

December 0, after an interval! of seven days, the subject: was 
again bitten, at 10.30 a. m., by one mosquito—C. fasciatus— 
which had been infected nineteen days before by biting a fatal 
case of vellow fever on the second day of the disease. He re- 
mained in his usual health until 9 a.m., December 12, the third 
day, when he complained of frontal headache: his temperature 
was 98.8 F.. pulse 96. This headache continued during the 
entire day. At 6 p.m., temperature was 99 F., pulse 94; at 9 
p. m., temperature 99 F., pulse 84; at 9.30 p. m., temperature 
09.4 F.. pulse 82. Severe headache and backache was com- 
plained of; his eyes were injected and his face suffused. The 
following morning he was sent to the vellow fever wards. 
Urine passed at 4.20 p. m., December 15, the third day, gave a 
distinct trace of albumin. Many hyaline casts were present on 
the same date. The conjunctive were jaundiced on the third day. 

The patient was seen by the board of experts on December 14, 
and the diagnosis of vellow fever made. (See Chart No. 3.) 

The period of incubation in this case was 35 days, IL! 
hours. 

Cask 5.—A Spanish immigrant, aged 26, a non-immune oc- 
cupant of Tent No. 5, with his full consent, was bitten at 10 
a.m., Nov. 26, 1900, by a mosquito—C. fasciatus—that had 
bitten a well-marked case of yellow fever, on the third day, 
twelve days before. November 29 he was again bitten by the 
same insect. December 2 he was for the third time bitten by 
two mosquitoes—C. fasciatus—both of which had bitten a well- 
marked case of yellow fever, on the third day, eighteen days 
before. As no bad results followed any of these inoculations, 
it follows that these mosquitoes were incapable of conveying 
any infection eighteen days after they had bitten a well- 
marked case of yellow fever on the third day. Both of these 
insects had been kept at room temperature. 

December 11, after an interval of nine days, the subject 
was again, at 4:30 p.m., bitten by the same mosquitoes, four 
in number, that had been applied to Case 3, three days prior 
to this time, with positive results, 
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The record of temperature and pulse, taken every three hours 
following the inoculation, showed no change till December 13, 
the second day, at 9 a.m., when the temperature was 99 F., 
and the pulse 78. From this hour till 6 p.m. the temperature 
varied from 99.2 to 99.6 F. The subjeet complained of frontal 
headache, slight in degree, during the entire day. At 9 p.m. 
his temperature was 98.4 F., pulse 62. 

December 14, the third day, he complained of slight frontal 
headache during the entire day, and was indisposed to exer- 
tion. From 6 a.m. to 6 p.m. the temperature averaged 99.2 F., 
and the pulse varied from 64 to 90; at 9 p.m. it was 984 F., 
the pulse 78. December 15, the fourth day, at 6 a.m., tempera- 
ture was 98.2 F., pulse 78. He still had frontal headache. At 
 a.m., temperature was 99.2 F., pulse 80; at 12, noon, the 
former was 99.2 F., the pulse 74. The subject now went to 
bed, complaining of headache and pains throughout the body. 
At 2 p.m., the temperature was 100 F., the pulse 80; eyes 
much congested; face tlushed. At 6 p.m. his temperature had 
risen to 102 F., and the pulse to 90. He was then transferred 
to the yellow fever wards. Albumin appeared in the urine at 
7:30 a.m., December 17. Bleeding from the gums and roof of 
the mouth occurred on the sixth and seventh days of his illness. 

This case was examined by the board of experts on the 16th 
and 19th. and the diagnosis of yellow fever made. 

Albumin disappeared on the sixth day, the temperature fall 
ing to normal on this date, and remaining near this point till 
December 23, the ninth day of sickness, when a relapse oc- 
curred, attended with bleeding from the gums on December 
24 and 25, with the appearance of red blood cells and pus cells 
in the urine in moderate numbers. Fever subsided on Decen: 
ber 26, and the urine became normal on December 29. (See 
Chart iv.) 

The period of incubation in this case, if reckoned trom the 
time of inoculation to the hour when the patient took to his 
bed, was 3 days, 19% hours. , 


The four patients whose histories we have given above 
were also examined by a number of physicians of 
Havana, among whom we may mention Dr. Bango, of 
“La Covadonga,” Dr. Sanchez, of “La Benéfica,” and 
Dr. Moas, of **La Purissima Concepcion,” by all of whom 
the diagnosis of yellow fever was confirmed. Let us 
now rapidly review the circumstances attending these 
cases of experimental yellow fever, in order to emphasize 
certain points of interest and importance in connection 
with their occurrence. (We omit any reference to the 
clinical histories. ) 

It should be borne in mind that at the time when 
these inoculations were begun, there were only 12 non- 
immune residents at Camp Lazear, and that 5 of these 
were selected for experiment, viz., 2 in Tent No. 2, and 
3 in Tent No. 5. Of these we succeeded in infecting 
4, viz., 1 in Tent No. 2 and 3 in Tent No. 5. each of 
whom developed an attack of vellow fever within the 
period of incubation of this disease. The one negative 
result, therefore, was in Case 2—Moran—inoculated 
with a mosquito on the fifteenth day after the insect 
had bitten a case of yellow fever on the third day. Since 
this mosquito failed to infect Case 4, three days after 
it had bitten Moran, it follows that the result could not 
have been otherwise than negative in the latter case. 
We now know, as the result of our observations, that 
in the case of an insect kept at room temperature during 
the cool weather of November, fifteen or even eighteen 
days would. in all probability, be too short a time to 
render it capable of producing the disease. 

As bearing upon the source of infection, we invite 
attention to the period of time during which the sub- 
jects had been kept under rigid quarantine, prior to 
successful inoculation, which was as follows: Case 1, 
fifteen days; Case 3, nine days; Case 4, nine- 
teen days: Case 5, twenty-one days. We fur- 
ther desire to emphasize the fact that this epi- 
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demic of vellow fever. which affected 33.33 per cent. @ mild case of yellow fever on the first day of the disease 
of the non-immune residents of Camp Lazear, did not (Case 4). These insects had been kept at a temperature of 82 F. 
concern the v non-immunes occupying Tents No | 4 The subject remained in his normal condition until the even- 

G and %, but was strictly limited to those individuals '"& Of Jan. 2, 1901, the third day, when he complained of 


;, frontal headache. At 6 p.m., his temperature was 99 F.. 

who had been bitten by contaminated mosquitues. of 
could oint the of pulse 64. fie slept we , but still complained o ieadache on 
Pp the following morning, January 3. He partook sparingly ot 
this infection than the order of the occurrence of events  preakfast. and afterward lav on his bed. being disinclined to 
at this camp. The precision with which the infection exert himself. At 9 a.m., the temperature was 99 F., the 
of the individual followed the bite of the mosquito jeft pulse 96; at 10:30 a.m., temperature 100 F., pulse 80. A 


Yellow fever produced by the bite of Culex fasciatus 


Chart_III. Lertod ot ireutbation 3days, hours. 
Month, | DECEMBER. 
Day of mo} Gr] | 72% | | | 25% | 16% | pyer JO? 
Time of PM. PM\AM\PM NAM PM. |Pm jam lam Pm Pm 
102° j RY an i i 
9, | | s 
1540.6. cc W0cc. 20 cc OF O ce ASO ¢ ¢ 
‘ellow fever, produced by Une tele of Culex Llasciatwus Relapse 9% day 
Chart IV Pertod of trcubalion, 3 days Va A — 
Month | DECEMBER. 
774] 72 | 736 | 766 274 
Time of AUP PR PA NAM EM VAM NA 
Urine ¢ #80 SIO cc 745 cc #70ce 


nothing to be desired in order to fulfill the requirements sense of chilliness and sharp frontal headache was complained 
of a scientific experiment. of, and at 3 p.m. his temperature was 100.8 F., his pulse 89, 
The epidemic having ceased on Dec. 15. 1900. no and his eyes were congested and face flushed. He was re- 
other case of yellow fever occurred in this camp antil moved to the yellow fever wards. A specimen of urine passed 
we again began to expose individuals to inoculation at midnight, January 4, contained a distinct trace of albumin. 
Slight bleeding from the gums occurred on the fifth and sixth 

Thus fifteen days later we made the following observa- days. The patient was seen by the board of experts on the 


tion: second and seventh days of his attack, and the diagnosis of 
Case 6.—A Spanish immigrant, aged 27, a non-immune oc- Yellow fever confirmed. (See Chart v.) 
cupant of Tent No. 6, with his full consent, was bitten at 11 The period of incubation in this case was three days, 224% 


a.m., Dee. 30, 1900, by four mosquitoes—C. fasciatus—that hours. The subject had remained in strict quarantine for 
had been contaminated seventeen days previously by biting twenty-two days preceding his inoculation. 
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In considering the character of the attacks and the 
course of the disease in these five cases of experimental 
vellow fever, it must be borne in mind that these in- 
fected individuals were all young men, in good general 
physical condition and placed amid excellent hygienic 
surroundings. Further, it must not be forgotten that, 
upon the earliest manifestation of an approaching intfec- 
tion, they were each and all put to bed at once. and were 
even carried to the yellow fever wards while occupying 
the same bed. In other words, these men were kept at 
absolute rest from the first inception of the disease. 
Just what bearing this may have had on the subsequent 
course of the fever, we can not say, but since so much 
stress is laid on absolute rest of the patient by those 
having most experience in the treatment of yellow fever. 
the influence of this enforced rest, in our cases, upon 
the subsequent course of the attack, was doubtless of 
much importance. We reserve a consideration of the 
clinical side of these cases for a future report. 

In our opinion the experiments above described con- 
clusively demonstrate that an attack of yellow fever 
may be readily induced in the healthy subject by the 
bite of mosquitoes—C. fasciatus—which have been pre- 
viously contaminated by being fed with the blood of 
those sick with vellow fever, provided the insects are 
kept for a sufficient length of time after contamination 
before heing applied to the person to be infected. 

Qur observations do net confirm Finlay’s statement 
that the bite of the mosquito may confer an abortive 
attack of yellow fever, when applied to the healthy 
subject two to six days after it has bitten a vellow fever 
patient. We have always failed to induce an attack, 
even of the mildest description, when we have used mos- 
quitoes within less than twelve days from the time of 
contamination, although the insects were constantly 
kept at summer temperature. We could cite instances 
where we have applied mosquitoes at intervals of two. 
three, four, five, six, nine, and eleven days following 
the contamination of the insect with the blood of well- 
marked cases of yellow fever, early in the disease, 
without any effect whatever being produced by the bite. 
Thus in one case no result followed the bite of fourteen 
mosquitoes which four days previously had been con- 
taminated by biting a case of vellow fever on the first 
day. Again, seven days later, or eleven days after con- 
tamination, the surviving seven of these insects failed 
to infect an individual. On the seventeenth dav after 
contamination. however, the bite of four of these mos- 
quitoes—all that remained of the original fourteen— 
was promptly followed by an attack of vellow fever in 
the same individual. These insects had been kept, 
during the whole of this time, at an average tempera- 
ture of 82 F. 


Our observations would seem to indicate that after 
the parasite has been taken into the mosquito’s stomach, 
« certain number of days must elapse before the insect 
ix capable of re-conveying it to man. This period 
doubtless represents the time required for the parasite 
to pass from the insect’s stomach to its salivary glands. 
and would appear to be about twelve days in summer 
weather, and most probably about eighteen or more days 
during the cooler winter months. It follows, also. that 
our observations do not confirm Finlay’s opinion that 
the bite of the contaminated mosquito may confer im- 
munity against a subsequent attack of yellow fever. 
In our experience, an individual may be bitten on three 
or more occasions by contaminated mosquitoes without 
manifesting any symptoms of disturbance to health, 
and yet promptly sicken with yellow fever within a few 


THE ETIOLOGY OF YELLOW FEVER. 


Jour. A. M.A. 


days after being bitten by an insect capable of conveying 
the infection. 
ACQUIREMENT OF THE DISEASE, 

Having shown that yellow fever can be conveyed by 
the bite of an infected mosquito, it remains to inquire 
whether this disease can be acquired in any other 
manner. It has seemed to us that yellow fever, like the 
several types of malarial fever, might be induced by 
the injection of blood taken from the general circula- 
tion of a patient suffering with this disease. Accord- 
ingly we have subjected four individuals to this method 
of infection, with one negative and three positive results. 
Reserving the detailed description of these cases to a 
subsequent occasion, we may state that in one of the 
positive cases, an attack of pronounced yellow fever 
followed the subcutaneous injection of 2 ¢.c. of blood 
taken from a vein at the bend of the elbow, on the first 
day of the disease, the period of incubation being three 
days and twenty-two hours; in the second ease, 1.5 
of blood, taken on the first day of the disease, and in- 
jected in the same manner, brought about an attack 
within two days and twelve hours; while in our third 
case, the injection of 0.5 ce. of blood taken on the 
second day of the disease, produced an attack at the end 
of forty-one hours. 

In the case mentioned as negative to the blood injec- 
tion, the subsequent inoculation of this individual with 
mosquitoes already proved to be capable of conveying 
the disease, also resulted negatively. We think, there- 
fore, that this particular individual, a Spanish immi 
grant. may be considered as one who probably posses-e- 
a natural immunity to vellow fever. 

It is important to note that in the three cases in 
which the injection of the blood brought about an attack 
of vellow fever, careful cultures from the same blood. 
taken immediately after injection, failed to show the 
presence of Sanarelli’s bacillus.? 

Qur observations, therefore, show that the parasite of 
yellow fever is present in the general and capillary 
circulation, at least during the early stages of this 
disease, and that the latter may be conveyed. like the 
malarial parasite, either by means of the bite of the 
mosquito, or by the injection of blood taken from = the 
general circulation. 


. CAN YELLOW FEVER BE PROPAGATED IN ANY OTHER WAY 7 


We believe that the general consensus of opinion of 
both the medical profession and the laity is strong!) 
in favor of the conveyance of yellow fever by fomites. 
The origin of epidemics, devastating in their course. 
has been frequently attributed to the unpacking of 
trunks and boxes that contained supposedly infected 
clothing: and hence the efforts of health authorities. 
both state and national, are being constantly directed to 
the thorough disinfection of all clothing and bedding 
shipped from ports where yellow fever prevails. To 
such extremes have efforts at disinfection been carried. 
in order to prevent the importation of this disease into 
the United States, that, during the epidemic season, al] 
articles of personal apparel and bedding have been 


2. A fourth case of yellow fever, severe in type, has been pro- 
duced by the subcutaneous injection of 1 ¢.c. of blood taken from 
the gener&l circulation on the second day of the disease, the period 
of incubation being three days and one hour. The patient from 
whom the blood was obtained was an experimental case which was 
in turn produced by the injection of blood—0.5 c.c.—derived from 
a non-experimental case of fatal yellow fever. As “controls,” Cases 
1, 4, 6 and 7 of this report were also injected subcutaneously with 
1 cc. of the same blood without manifesting any symptoms what- 
ever. The blood which produced this fourth case of yellow fever. 
when transferred at the same time to bouillon tubes in considerable 
quantities, gave no growth whatever. 
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subjected to disinfection, sometimes both at the port To determine, therefore, whether clothing and bed- 
of departure and at the port of arrival; and this has ding, which have been contaminated by contact with 
been done whether the articles have previously been yellow fever patients and their discharges, can convey 
contaminated by contact with yellow fever patients or this disease is a matter of the utmost importance. 


Yellow fever, produced by the bite of Cutler fasciatus 


Chart V Teriod of incubation 3 day, 
Month DECEMBER. SANUVARY. 
Day of mo\ ent gir Sth yr | 
AM | PM : PM. \ AM. mM. A 
1037 in i | é TTY 
ji til at } 
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Yellow fever, produced by the bite of Culex fasciatus 
Chart VI. Lertod of incubation, 3days, 23 hours 


Month. DECEMBER. | | 
Dayot 2532 25a | 264 | 274 | gor | | jouw | Type 
Li j ~ 
> 
+ i » | i i i 4 A i 
Orine. 400ce | B30 S80 cc, cc O80cc €¢ 


not. The mere fact that the individual has resided, Although the literature contains many references to the 
even for a day, in a city where yellow fever is present, failure of such contaminated articles to cause the 
has been sufficient cause to subject his baggage to rigid disease, we have considered it advisable to test, by 


disinfection by the sanitary authorities. actual experiment on non-immune human beings, the 
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. theory of the conveyance of yellow fever by fomites, 
since we know of no other way in which this question 
can ever be finally determined. 

For this purpose there was erected at Camp Lazear 
a small frame house consisting of one room 14x20 feet, 
and known as “Building No. 1,” or the “Infected Cloth- 
ing and Bedding Building.” The cubic capacity of 
this house was 2800 feet. It was tightly ceiled within 
with “tongue and grooved” boards. and was well bat- 
tened on the outside. It faced to the south and was 
provided with two small windows, each 26x34 inches in 
size. These windows were both placed on the south 
side of the building, the purpose being to prevent, as 
much as possible, any thorough cireulation of the air 
within the house. They were closed by permanent wire 
screens of .5 mm. mesh. In addition sliding glass sash 
were provided within and heavy wooden shutters without ; 
the latter intended to prevent the entrance of sunlight 
into the building, as it was not deemed desirable that the 
disinfecting qualities of sunlight, direct or diffused, 
should at any time be exerted on the articles of clothing 
contained within this room. Entrance was effected 
through a small vestibule, 3x5 feet, also placed on the 
southern side of the house. This vestibule was protected 
without by a solid door and was divided in its middle 
by a wire screen door. swung on spring hinges. The 
inner entrance was also closed by a second wire screen 
door. In this way the passage of mosquitoes into this 
room was effectually excluded. During the day, and 
until after sunset, the house was kept securely closed, 
while by means of a suitable heating apparatus the tem- 
perature was raised to 92 to 95 F. Precaution was taken 
at the same time to maintain a sufficient humidity of 
the atmosphere. The average temperature of this house 
was thus kept at 76.2 F. for a period of sixty-three days. 

Noy. 30, 1900, the building now being ready for oc- 
cupancy, three large boxes filled with sheets, pillow-slips, 
blankets, ete.. contaminated by contact with cases of 
vellow fever and their discharges were received and 
placed therein. The majority of the articles had been 
taken from the beds of patients sick with yellow fever 
at Las Animas Hospital, Havana, or at Columbia Bar- 
racks. Many of them had been purposely soiled with 
a liberal quantity of black vomit, urine, and fecal 
matter. A dirty “comfortable” and much-soiled pair 
of blankets, removed from the bed of a patient sick with 
yellow fever in the town of Quemados, were contained 
in one of these boxes. The same day. at 6 p.m., Dr. 
R. P. Cooke, Acting Assistant-Surgeon, U. S. A., and 
two privates of the hospital corps, all non-immune 
young Americans, entered this building and deliberately 
unpacked these boxes, which had been tightly closed 
and locked for a period of two weeks. They were careful 
at the same time to give each article a thorough hand- 
line and shaking in order to disseminate through the 
air of the room the specific agent of yellow fever, if con- 
tained in these fomites. These soiled sheets, pillow- 
cases and blankets were used in preparing the beds in 
which the members of the hospital corps slept. Various 
soiled articles were hung around the room and placed 
about the bed occupied by Dr. Cooke. 

From this date until] Dec. 19, 1900. a series of twenty 
days, this room was occupied each night by these three 
non-immunes. Each morning the various soiled articles 
were carefully packed in the aforesaid boxes, and at 
night again unpacked and distributed about the room. 
During the day the residents of this house were per- 
mitted to occupy a tent pitched in the immediate 
vicinity, but were kept in strict quarantine. 
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December 12.a fourth box of clothing and bedding was 
received from Las Animas Hospital. These articles had 
been used on the beds of yellow fever patients, but in ad- 
dition had been purposely soiled with the bloody stools 
of a fatal case of this disease. As this box had been 
packed for a number of days, when opened and unpacked 
by Dr. Cooke and his assistants, on December 12, the 
odor was so offensive as to compel them to retreat from 
the house. They pluckily returned, however, within a 
short time and spent the night as usual. 

December 19 these three non-immunes were placed in 
quarantine for five days and then given the liberty of 
the camp. All had remained in perfect health, notwith- 
standing their stay of twenty nights amid such unwhole- 
some surroundings. 

During the week, December 20-27, the following arti- 
cles were also placed in this house, viz.: pajamas suits. 
1; undershirts, 2; night-shirts, 4; pillow-slips, 4; sheets, 
6; blankets, 5; pillows, 2; mattresses, 1. These articles 
had been removed from the persons and beds of four 
patients sick with yellow fever and were very much 
soiled, as anv change of clothing or bed-linen during 
their attacks had been purposely avoided, the object 
being to obtain articles as thoroughly contaminated as 
possible. 

From Dee. 21, 1900, till Jan. 10, 1901, this building 
was again occupied by two non-immune young Ameri- 
cans, under the same conditions as the preceding occu- 
pants, except that these men slept every night in the 
very garments worn by yellow fever patients throughout 
their entire attacks, besides making use exclusively of 
their much-soiled pillow-slips, sheets and blankets. At 
the end of twenty-one nights of such intimate contact 
with these fomites. they also went into quarantine. 
from which they were released five davs later in perfect 
health. 

From January 11 till January 31, a period of twenty 
davs, “Building No. 1” continued to be occupied by 
two other non-immune Americans, who, like those who 
preceded them, have slept every night in the beds for- 
merly occupied by yellow fever patients and in the night- 
shirts used by these patients throughout the attack. 
without change. In addition. during the last fourteen 
nights of their occupancy of this house they have slept. 
each night, with their pillows covered with towels that 
had been thoroughly soiled with the blood drawn from 
both the general and capillary circulation, on the first 
day of the disease, in the case of a well-marked attack 
of yellow fever. Notwithstanding this trying ordeal. 
these men have continued to remain in perfect health. 

The attempt which we have therefore made to infect 
“Building No. 1,” and its seven non-immune occupants, 
during a period of sixty-three days, has proved an 
absolute failure. We think we can not do better here 
than to quote from the classic work of La Roche.* This 
author says: “In relation to the yellow fever, we find 
so many instances establishing the fact of the non- 
transmissibility of the disease through the agency of 
articles of the kind mentioned, and of merchandise gen- 
erally, that we can not but discredit the accounts of a 
contrary character assigned in medical writings, and 
still more to those presented on the strength of popular 
report solely. For if, in a large number of well authen- 
ticated cases, such articles have been handled and used 
with perfect impunity—and that, too, often under cir- 
cumstances best calculated to insure the effect in ques- 
tion—we have every reason to conclude, that a contrary 
result will not be obtained in other instances of a sim- 


8. R. La Roche: Yellow Fever, vol. li, p. 516, Philadelphia. 
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ilar kind; and that consequently the effect said to have 
been produced by exposure to those articles, must— 
unless established beyond the possibility of doubt—be 
referred to some other agency. 

The question here naturally arises: How does 
a house become infected with yellow fever? This we 
have attempted to solve by the erection at Camp Lazear 
of a second house, known as “Building No. 2,” or the 
“Infected Mosquito Building.” ‘This was in all respects 
similar to “Building No. 1,” except that the door and 
windows were placed on opposite sides of the building 
so as to give through-and-through ventilation. It was 
divided, also, by a wire-screen partition, extending from 
iluor to ceiling. into two rooms, 12x14 feet and 8x14 feet 
respectively. Whereas, all articles admitted to “Build- 
ing No. 1” had been soiled by contact with vellow fever 
patients, all articles admitted to “Building No. 2” were 
first carefully disinfected by steam before being placed 
therein. 

On Dee. 21, 1900, at 11.45 a.m., there were set free in 
the larger room of this building fifteen mosquitoes— 
*, fasciatus—which had previously been contaminated 
by biting vellow fever patients, as follows: 1, a severe 
case, on the second day, Nov. 27, 1900, twenty-four 
days; 3, a well-marked case, on the first day. Dee. 
1900, twelve days; 4, a mild case, on the first day, Dee. 
13, 1900, eight days; 7, a well-marked case. on the first 
day, Dee. 16, 1900, five days—total, 15 

Only one of these insects was considered capable of 
conveying the infection, viz.. the mosquito that had 
bitten a severe case twenty-four days before; while three 
others—the twelve-day insects—had possibly reached the 
dangerous stage. as they had been kept at an average 
temperature of 82 F. 

At 12, noon, of the same day, John J. Moran—already 
referred to as Case 2 in this report—a non-immune 
American, entered the room where the mosquitoes had 
been freed, and remained thirty minutes. During this 
time he was bitten about the face and hands by several! 
insects. At 4.30 p.m., the same day, he again entered 
and remained twenty minutes, and was again bitten. 
The following day, at 4.30 p.m.. he, for the third time, 
entered the room, and was again bitten. 


Case 7.—On Dee, 25, 1900, at 6 a.m., the fourth day, Moran 
complained of slight dizziness and frontal headache. At 11 


a.m. he went to bed, complaining of increased headache and 
malaise, with a temperature of 99.6 F., pulse 88; at noon the 
temperature was 100.4 F., the pulse 98; at 1 p.m., 101.2 F., 
the pulse 96, and his eyes were much injected and face suf- 
fused. He was removed to the yellow fever wards. He was 
seen on several occasions by the board of experts and the 
diagnosis of vellow fever confirmed. (See Chart 6.) 

The period of incubation in this case, dating from the 
first visit to “Building No. 2,” was three days and 
twenty-three hours. If reckoned from his last visit it 
was two days and eighteen hours. ‘There was no other 
possible source for his infection, as he had been strictly 
quarantined at Camp Lazear for a period of thirty -two 
davs prior to his exposure in the mosquito building. 

During each of Moran’s visits, two non-immunes 
remained in this same building, only protected from the 
mosquitoes by the wire-screen partition. From Dec. 21, 
1900, till Jan. 8, 1901, inclusive—eighteen nights— 
these non-immunes have slept in this house, only pro- 
tected by the wire screen partition. These men have 
remained in perfect health to the present time. 


December 28, after an interval of seven days, this 


house was again entered by a non-immune American, 
The subject was 
The following day he again 


who remained twenty-five minutes. 
bitten by only one insect. 
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entered and remained fifteen minutes, and was again 
bitten by one mosquito. The result of these two visits 
was entirely negative. As the mortality among the 
insects in this room, from some unknown cause, had 
been surprisingly large, it is possible that the subject 
was bitten by imsects not more than thirteen days old. 
in which case they would probably not infect, since they 
had been kept for only five days at a temperature of 
82 F., and for eight days at the mean temperature of 
the room, 78 F. 

© this as it nothing can be more striking 
or instructive as bearing upon the cause of house 
infection in yellow fever, than when we contrast the 
results obtained in our attempts to infect Buildings No. 

and No. 2; for whereas, in the former al/ of seven 
non-immunes escaped the infection, although exposed 
to the most intimate contact with the fomites for an 
average period of twenty-one nights each; in the latter. 
un exposure, reckoned by as many minutes. was quite 
sufficient to give an attack of vellow fever to one out of 
two persons who entered the building—50 per cent. 

Thus at Camp Lazear, of 7 non-immunes whom we 
attempted to infect by means of the bites of contam- 
inated mosquitoes, we have succeeded in conveying the 
disease to 6, or 85.71 per cent. On the other hand, 
non-immunes whom we tried to infect by means of 
fomites, under particularly favorable circumstances, we 
did not succeed in a single instance. Out of a total of 
[8 non-immunes whom we have inoculated with con- 
taminated mosquitoes, since we began this line of 
investigation, 8. or 44.4 per cent., have contracted yellow 
fever. If we exclude those individuals bitten by mos- 
quitoes that had been kept less than twelve days after 
ae, and which were, therefore, probably in- 
“sh ipable of conveying the disease, we have to record eight 
seathien and two negative results—80 per cent. 


may, 


CONCLUSIONS. 


The mosquito—C. fasciatus—serves as the inter- 
mediate host for the parasite of yellow fever. 

Yellow fever is transmitted to the non-immune 
idividual by means of the bite of the mosquito that 
has previously fed on the blood of those sick with this 
disease. 

An interval of about twelve days or more after 
contamination appears to be necessary before the mos- 
auito is capable of conveying the infection. 

The bite of the mosquito at an earlier period after 
contamination does not appear to confer any immunity 
a subsequent attack. 

Yellow fever can also be experimentally produced 
by ‘the subcutaneous injection of blood taken from the 
general circulation during the first and second days 
of this disease. 

6. An attack of vellow fever, produced by the bite of 
the mosquito, confers immunity against the subsequent 
injection of the blood of an individual suffering from 
the non-experimental form of this disease. 

%. The period of incubation in thirteen cases of 
experimental yellow fever has varied from forty-one 
hours to five days and seventeen hours. 

8. Yellow fever is not conveyed by fomites, and hence 
disinfection of articles of clothing, bedding, or merchan- 
dise, supposedly contaminated by contact with those sick 
with this disease, is unnecessary. 

9. A house may be said to be infected with yellow fever 
only when there are present within its walls contam- 
inated mosquitoes capable of conveying the parasite of 
this disease. 
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10. The spread of yellow fever can be most effectually 
controlled by measures directed to the destruction of 
mosquitoes and the protection of the sick against the 
bites of these insects. 

11. While the mode of propagation of yellow fever 
has now been definitely determined, the specifie cause of 
this disease remains to be discovered. 

[For discussion see p. 461.| 


THE METRIC SYSTEM.* 
FRANK G. WHEATLEY, M.D. 
NORTH ABINGTON, MASS. 

“Frenchmen have beheaded their king, declared there 
is no God, and are now trying to enforce the metric 
system!” said a member of the English parliament in 
the course of an alleged argument against the system. 
This is a fair sample of the arguments advanced against 
it. It is not my purpose to make any extended argu- 
ment in favor of it. taking it for granted that THE 
Association is already, theoretically at least, converted 
to it. If there are any who are still in doubt upon the 
subiect, I ask them to consider the following résumé: 

The system is recommended: 1, because it is simple; 
2, it saves time; a good authority on the subject esti- 
mates that its employment would save one year of school 
life for each child; 3, it is cosmopolitan; 4, it is scien- 
tific; 5, it is in use in the United States Coast Survey 
Service, in the Marine-Hospital Service and in the U. 8. 
Navy. 

Against its use are the following considerations: 1. 
it discards an old and familiar system; 2, it is impossi- 
ble to forget the old system; 3, the accuracy of the 
standard meter has been questioned by some mathe- 
maticians. 

Leaving the question here, | propose to consider its 
present status in the medical profession, and suggest 
some measures that would hasten its general adoption. 
Although legalized in 1866, and advocated by a very 
large majority of the scientific men of the country, a 
very small number of medical men make use of it to-day. 
After a somewhat extended investigation in regard to 
its use in Boston and vicinity, 1 am of the opinion 
that Whelply, of St. Louis, was entirely safe when he 
made the statement in Washington recently that 5 per 
cent. or less of those writing prescriptions to-day em- 
ploy the decimal notation. 

An inquiry regarding the standing of the men using 
the metric system was universally answered by the state- 
ment that they are the leading men in the profession. 
So I am inclined to think that while numerically the 
percentage is perhaps disappointingly small. if we con- 
sider quality rather than quantity the showing is quite 
satisfactory. And when we consider the radical nature 
of the change, and that natural inertia of which we are 
all more or less victims, perhaps we shall agree that the 
progress is as great as we could reasonably expect. 

What can we do as individuals to increase this per- 
centage? First, learn to think in the new system, and 
teach others to do the same. Just so long as we spend 
our time comparing the new system with the old, and 
devising rules for their easy interconversion, just so 
long shall we make slow progress. The equivalent of a 
grain in terms of the new system is, in my judgment, 
enough to remember, and when the new system is fully 
established, forget even that. 
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There are, besides this individual action, three im- 
portant factors that would help to a solution of the 
problem. Let the Association of Medical Colleges and 
the Pharmaceutical Association, and the Association of 
Dental Schools, insist that hereafter no one shall receive 
a degree either in medicine, dentistry or pharmacy, until 
he has a working knowledge of the system. Let all 
three associations urge on the writers of text-books the 
exclusive use of the system. Let the manufacturers of 
pharmaceutical products label their packages exclusively 
in the new system. If these conditions could be fulfilled. 
a tremendous stride would be made toward the universal 
use of the metric system. Of these three propositions. 
I am inclined to think the latter is the most important. 
So universal has become the use of tablets, that if they 
were all labeled as suggested. almost every practicing 
physician would be taking daily lessons. In talking 
with drug houses on this subject, they say if it could be 
brought about by general agreement, it would be a good 
thing, but if one or two firms only should adopt the 
plan, loss of trade is feared. E. R. Squibb & Sons have 
for many years adopted this method, and the firm de- 
serves much credit, not only for this, but for their 
persistent and intelligent presentation of the subject in 
their publications. 

DISCUSSION, 

Dr. KE. H. Barriey, of New York City, Ly invitation, opened 
the discussion. He has been using the metric system in writing 
his prescriptions for twenty years, and adopted a prescription 
blank with a vertical line near the right hand margin, to take 
the place of the decimal point. To the left of this line he 
had printed “gram,” and, to the right, “milligram,” and is in 
the habit of filling out all the three places, if necessary, using 
ciphers. He uses only these two denominations. He thinks 
the use of the terms centigram and decigram is confusing and 
unnecessary and they ought to be dropped. Having been a 
chemist before he studied medicine, he has learned to use the 
metric system, prefers it for prescription writing, and has 
always used it. He has learned the doses of remedies in the 
English system, and has continued to do so because it is difli- 
cult to carry in the mind the doses in two different systems and 
it increases the danger of errors. He thinks it much safer. 
for the present at least, to carry in the mind the dosage in 
grains and minims and make the conversion at the time of writ- 
ing the prescription. This is very easy if we adopt the plan of 
always writing for two, three, or four ounces. When he first 
began writing prescriptions, he learned a rule which has 
worked very well, viz.: In 60 ee. or §ii, the number of 
grams to be written for will equal the number of grains or 
minims of the active ingredient in each teaspoonful of the 
mixture. Thus, if vou wish to give ten grains of iodid of 
potassium at a dose, you would write 

M. ft. sol. To be given in dram doses. 

Each dram contains ten grains of the salt. This prescription 
contains fifteen doses. In a three-ounce mixture, or 90 c.c., 
the number of grams to be taken would be 114 times the dose, 
and in a four-ounce mixture, 120 ¢.¢., it would be double the 
dose, in grains, in each dram, or just equal to it if the dose be 
increased to two drams, or a dessertspoonful. 

As regards the liability of mistakes on the part of the phar- 
macist in dispensing a prescription written in metric form, he 
has only twice in twenty years, had a pharmacist make a mis- 
take in the quantity prescribed. In one case the pharmacist 
put in double the quantity of water ordered, and the patient got 
less than the prescribed dose, and the other was similar to it. 
But the danger of this is getting less every vear. The phar- 
maceutical schools now make the use of the metric system com- 
pulsory with their students, so that all druggists will soon be 
familiar with it, and the danger, from their side, will become 
extremely small. The dangers even now are very little from 
that source. The only one is that arising from physicians 
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attempting to translate from one system to the other; but by 
adopting the method just described, there can be very little 
danger from that side. 

Pror. Jos. P. ReMiIncTon, Philadelphia—With regard to the 
remark just made about teaching the metric system in phar- 
maceutical schools, in the College of Pharmacy of Philadelphia, 
the metric system is used almost exclusively. In the laboratory 
work no other is used. One point raised in the paper was the 
question of competency of the pharmacist and his liability to 
error; every educated pharmacist throughout the country would 
fill the prescriptions in the metric system just as well as by 
the old method. In 1890, the United States Pharmacopeia in- 
troduced in its liquid formule the metric system, so that the 
use of this system is extending. The great dilliculty is in get- 
ting physicians to abandon the old and take up the new. In 
Germany, the matter was regulated by law and physicians 
were given one year in which to learn the metric system, and 
were obliged to use it thereafter; but we can not adopt such 
summary methods in this country. 

Dr. FRANK Wooppury, Philadelphia, said that he thought 
that the decimal point and the ciphers repelled many physic- 
ians, and the adoption of the plan of writing quantities in 
grams, centigrams and milligrams in whole numbers, without 
the use of the decimal point, might greatly assist the transition 
from the old to the new and reduce the liability to error. 

Dr. J. N. Upsuur, Richmond, Va., wished to say very em- 
phatically that what Dr. Wheatley said about the indolence ot 
old doctors is true; in this connection, he was much impressed 
with the truth of the saying that you can not teach an old 
dog new tricks. Speaking for himself, he did not believe that 
he could learn that metric system, and carry it into effeet in 
writing his prescriptions, without killing somebody. At the 
same time he urges his students to learn the metric system. 
His son, who uses it in the U. S. Marine-Hospital Service, com- 
plains of the unprogressiveness of the druggists in his locality. 
which compel him to write his prescriptions for his private 
patients in the old system. 

Dr. FL. G. WHeatiey, in closing, said that the point raised 
that the writing of ciphers constituted an objection was not 
very practical. His own method is to only keep two denomina- 
tions in mind, the grams and the centigrams, just as we have 
dollars and cents. Notwithstanding what had just been said, 
he thinks that it is the physicians who are at fault in this mat- 
ter. The druggists who have graduated during recent years 
~ay that when they graduated they knew nothing about any 
other system than the metric, but they had to learn the old 
method on account of the prescriptions received. The fault 
lies with the teachers in the medical colleges. As long as the 
text-books teach both systems, the average physician will learn 
the old and leave the new. 


EKVOLUTIONAL AND INVOLUTIONAL TYPES 
OF MENTAL AND NERVOUS DISEASE.* 
EDWARD E. MAYER, A.M., M.D. 


Nervous Diseases at Western 
College. 


PITTSBURG, PA. 


Lecturer on Pennsylvania Medica! 


The different epochs of life are factors of great 
moment both in the production and in the exacerbation 
of nervous instability. They are rarely passed through, 
even in the most healthy individual, without some 
psychical or physical manifestation. Each erisis in life 
determines new impulses, new thought, and new 
actions, which give each epoch a distinct physiology and 
psychology. We purpose to discuss in this paper the 
effect these periods have upon the brain and nervous 
constitution, considering chiefly the minor and transient 
disorders influenced or excited by them, and to attempt 
to explain the preventive measures necessary and advis- 
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able. possible and ideal, which may determine their 
development. The territory that we especially wish to 
cover shades insensibly into the two extremes, mental 
soundness and mental disease. ‘This borderland is espe- 
cially important on acount of the fact that the psychoses 
as a rule gradually pass through a prodromic stage of 
nervous instability or one of recedent psychical action 
instead of being ushered in or terminated abruptly. 
Such conditions are psvehopathic, but can not be 
grouped under the psychoses sensu strictiori. There is 
no disease which does not alter the mental state of the 
patient, nor is there any one whose physical state ts 
not influenced by his mental condition. We desire to 
emphasize this point, as it illustrates a common law of 
cause and effect present in many disorders. The brain 
then controls the body just as much as physical states 
influence the mental. Each successive epoch adds a 
new burden upon the nervous system, and in unstable in- 
dividuals it is only a question of time until the inherited 
instability reveals itself. The types of each period 
differ according to the intensity and rapidity of inei- 
dence and the physical manifestations. Nevertheless 
the disturbances do not include any disorder which ean 
not be caused by other factors also. As an etiologic 
classification, however, we are justified in) grouping 
them in this manner. 

In childhood inherited strain is rarely noticed. At 
this period there is great difficulty in determining what 
is physiologic and what is psychologic. For instance, 
every experienced mother knows that a child does not 
always reveal a tired condition by a desire to sleep and 
a feeling of listlessness. but often by exeitabilitv and 
restlessness. When irritability and peevishness is ob- 
served as a result of physical exhaustion, we must regard 
it as evidence of the influence of physical states upon 
mental conditions, though it is natural and not patho- 
logic. When threats of whipping, ete.. are added to 
this, we find an artificially produced nervous instability 
with conditions of anxiety predominating, expressed by 
night terrors, loss of appetite, restlessness, ete 

Mental exhaustion may. however, without any such 
stimulus as whipping, terminate in diseased over-ex- 
haustion. Here also irritability is the chief sign, but 
it is more marked than in the common evening ex- 
haustion or is accompanied by other phenomena, par- 
ticularly if a nervous taint is inherited. The child 
becomes quarrelsome, envious and imperious, or is timid 
and anxious, awkward and easily moved to tears. It 
tires easily. but does not sleep readily, tosses around. 
emits a shrill cry in its sleep, or talks to itself and does 
not awake refreshed as do normal children. These 
symptoms are too often looked upon as being due to 
gastric disturbances. without any efforts being made 
to combat them, and are allowed to take their course. 
[t is unmistakably a diseased type of exhaustion, ex- 
pressed in a transient disturbance of physical and 
mental functions. 

Another condition at this period, due to inherited 
strain, is morbid depression. Children of this type are 
always reserved and gloomy, precocious and hypersensi- 
tive. In some this condition only exists in the early 
morning for a short time after awakening. This 
transient depression or melancholy is the precursor of 
melancholia in the adult. 

We have in childhood different dislikes identical with 
those in adults, but which are often mistakenly sup- 
posed to be natural in children. 

A child who may have been bathed many times 
before without evincing any signs of fear, may suddenly 
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become restless when immersed, crying and drawing up 
ius legs, as if in pain. It may be due to many causes 
and always demands investigation. More easily recog- 
nized and more common is the fear of being alone. 
In some, of course, this is due to the mother or nurse 
spoiling the child, but in others it comes on suddenly 
without any such cause and may be indicative of some 
general nervous disorder. Fear of strangers is also not 
always physiologic. Every physician can probably recall 
some child formerly friendly to him who suddenly be- 
came fretful and cried at his approach, who steadily 
refused to allow him to touch it, and in time acted 
similarly to all except its mother, the latter being com- 
pelled to stay with it constantly until as suddenly as it 
cume, the fear vanished. 

The best known form of infantile fear is pavor noc- 
turnus. As this is generally so pronounced as to be a 
true psvehosis, it will only be lightly touched upon. 
The onset of the nervous storm in such children can 
generally be predicted. Such a child is paler than usual, 
nore irritable, can not go to sleep unless its mother is 
with it, and awakes as soon as she attempts to leave. 
Close observation will reveal some muscular twitchings. 
which increase in intensity, until suddenly the outburst 
comes on, during which the child may even be in a con- 
dition of transient mania. Nightmare must, however, 
not be confused with these night terrors. 

Transient exaltation of spirits is common in child- 
ren. Anticipation of the slightest pleasure will make 
its eyes sparkle, make it become restless and babble in- 
cessantly, cause it to laugh unceasingly and act some- 
what as does an adult under the influence of alcohol. 
Parents generally stand complacently observing it and 
do not seek to repress this unnatural excitation until 
suddenly the picture changes. The child becomes list- 
less, cries, and upon being taken to bed tosses about, 
and after it has gone to sleep, awakes frequently with 
a cry of anxiety. 

A child who has inherited a neurotic constitution is 
generally below the normal weight and is apt to be 
precocious. Even the laity is apt to be suspicious of a 
too bright mind in a frail body. It may be due to 
malnutrition, rachitis, ete., or to the fact that the 
parents are small in stature and that the psychic life 
has simply been developed too early. But most often 
a neurotic taint is back of it. 

Single nervous symptoms observed at this period are 
senseless laughter, a staring look, twitchings of the 
facial muscles, spasms, both local and general, stammer- 
ing and stuttering. and strabismus. These symptoms 
may occur particularly during teething. <A healthy 
child generally teethes without trouble. But when the 
nervous resistance is congenitally weak, the physical 
strain makes excessive demands upon the nervous sys- 
tem whose instability then manifests itself. Such chil- 
dren reveal their “nervousness” in other ways. Their 
facial color may rapidly change from bloom to pallor, 
they vomit easily. ery in their sleep, are domineering, 
arly learn to comprehend spoken language and have 
pronounced retentive powers. Such symptoms reveal 
a nervous temperament. When in addition we find stub- 
bornness. viciousness and perverse habits, as instinctive 
masturbation, it reveals an inherited taint in addition 
to a nervous temperament. When we also find the so- 
called stigmata of degeneration, we are dealing with a 
case of congenital degeneration. No single symptom. 
however, proves anything; it is only by a combination 
of symptoms that we can determine such conditions. 
As the child grows older, other neurotic manifestations 
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may come on. These include a marked and unexplain- 
able anemia, nervous snufiling, peculiar stubborn head- 
aches and slight variations of character, mentation and 
habits occurring periodically. 

The older the child is the more diverse are the con- 
ditions found, environmental influences being added to 
the autochthonous. This is the period of life when 
hypochondriae ideas, excessive desire for order and 
cleanliness and even religious exaltation first become 
evident. 

The earlier the signs of nervous disturbance occur, 
the more frequent and pronounced they are, the 
more probable is the belief that they are due to congen- 
ital degeneration. It is natural. therefore, to find the 
hereditary ataxias and muscular atrophies, Thompson’s 
disease (toxemic?) at this period of life. 

The next period of life, the school or prepubescent 
age, is very similar, except that the physiologic and 
pathologic states are more difficult to separate. Emotion 
is no longer supreme, the muscular system now asserts 
itself, and the faculty of judgment and cognition comes 
into play. Children at this age are able to facilitate 
as well as to hinder the development of their faculties, 
and parents may consciously or unconsciously inculcate 
bad habits in their children by example or by improper 
methods of training and discipline. Chorea, “insanity 
of the muscles,” is the type of motor disturbance and 
is found at this age; also petit mal, unconscious autom- 
atism or somnambulism, and migraine. The brain is 
now rapidly developing and the cortex is asserting itself. 
Muscular impulses dominate the scene and hence the 
nervous disorders are largely muscular. 

The signs of degeneration noticed are flat-pointed 
teeth, hacking cough, a capricious appetite, and a scanty 
urine. The objective signs are slowness in movement, 
stooping, and twitching. We can at this age already 
observe a tendency to neurasthenia or hysteria, one chil 
having hysteric tendencies, another neurasthenic. 

In this period the influence of school-life is the most 
important factor. Incomplete development, undue sens- 
itiveness, excessive restlessness, the frequent and per- 
plexing changes from one room and teacher to another 
with entirely different methods, the exactions demanded 
by educators in their senseless rivalry, the anxiety at- 
tendant upon competition for prizes, etc., have a harmful 
result upon the pupils. There are, of course, some 
advantages in our svstem. A timid child becomes ac- 
customed to association with strangers, peculiarities are 
influenced and often repressed through the ridicule of 
classmates. improper home training is counteracted, the 
energy of a child is turned into a particular channel, 
an irregular life is made methodical, carefulness tends 
to replace carelessness, etc. But under our present 
svstem, where the mental capacity of all children is 
regarded as equal, and the mental energy is drained to 
the last drop, in accordance with the forcing process 
now in vogue, which uses up all reserve power and 
inhibits the growth of other parts of the brain and pre- 
vents the preparation of the body for the momentous 
crises of life which are yet to come, all the advantages 
are multiplied. “There is no time nor place of organic 
repentance provided by nature for some of the sins of 
the schoolmaster.” 

The next period of life embraces puberty and adoles- 
cence. We include these two epochs in one because 
they are so intimately associated, one being the termina- 
tion of the other. Before this time boys and girls are 
much alike, they are not very different sexually, men- 
tally, or physically; then they gradually develop sex- 


V.3 
190 


Fes. 16, 1901. 


ually, and finally mentally; the boy comes to use his 
judgment and reasoning powers more and more, and 
the girl becomes more impulsive and emotional. ‘This 
is not an abrupt change, but is only accomplished after 
the lapse of some years. ‘The emotions of a girl up to 
her 21st year are not stable or deep-seated and are soon 
forgotten ; her conversation only then becomes coherent, 
her actions womanly. A boy becomes manly at about 
his 24th year, commences then to become precise and 
settled and deliberate. 

Inasmuch as this is the period when the mind devel- 
ops, it follows that inherited mental characteristics 
would now show themselves, perhaps for the first time, 
or more strongly than before. This is, then, the time 
when we expect hysteria and hemicrania, epilepsy, 
innate immorality and arrested development, to show 
themselves. Clouston includes acne, ugliness, many 
forms of impaired vision, and perhaps phthisis and 
acute rheumatism as neuroses of this period. but why | 
do not see. Eccentricity and incompatibility of temper, 
sexual aversion and religious asceticism, decrease of voli- 
tional power, reveal themselves during this period. 
Many of the first convictions for crime are in those of 
the adolescent age. 

Many diverse factors now come into play. The com- 
bat with the outer world begins in earnest; the ability 
for self-culture and self-responsibility increases; pro- 
duction replaces acquisition. The transition from child- 
hood to this period in woman occurs with the interac- 
tion of certain periodical changes which strongly influ- 
enee the mind. These may come on early or late. It 
is an unfavorable sign if they come on long after the 
development of the mind. The effects of an improper 
education, sexual desires, the emotional development 
with its alternate display of fear, hope, and disappoint- 
ment, the indulgence in religious contemplation, the 
fostering of egotism and _ self-introspection, the ex- 
haustion attendant upon the exacting duties of social 
life with its balls, theaters and parties, the daily tyran- 
nizing of an overstrict and zealous father, with perhaps 
compulsory attendance at church and forced restraint 
in all daily actions, are the forces at work at this period. 
The onset of a hysteric attack can often be traced to the 
preparation for confirmation. In males this is the age 
when sexual abuse and alcoholism assert their sway 
and play havoe with the system. The strain of making 
up new functions is such a burden that it takes little 
more to upset the system. 

The next period, that of adult life, including preg- 
nancy, lactation and parturition in woman is a moment- 
ous one. This is a time of trial to a female, even though 
she is not congenitally predisposed to instability. Re- 
production of the species. although it is the duty of 
women, is likewise a menace to her health. Pregnancy 
generally evokes mental depression, irresistible longings, 
irritability, foolish jealousy, anxiety, etc. Hysteric symp- 
toms are also prone to occur at this time. Similar occur- 
rences take place in childbirth and lactation. Chorea 
and hebephrenia are also common during this time. 
In the male, family cares, business worries; political, 
church and social duties; alcoholism and syphilis. and 
business speculation combine to keep up a ceaseless 
cerebral congestion. Neurasthenia is for this reason 
the nervous disease of adult manhood. We may find 
also eccentricities of character, curious habits, recurrent 
attacks of depression or of forced gaiety, and in luetic 
individuals the syphilitic nervous diseases. 

Suppression of the menses in females causes many 
nervous symptoms, particularly stupor, listlessness and 
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headache. Illicit intercourse generally produces path- 
ologic mental changes in woman and if children are 
begotten the shame and distress oftea sutlice to produce 
a transient mania. 

With the cessation of the power for reproduction, 

vital energy is lessened. Unstable nervous systems are 
just as apt to be upset by the process of decadence as 
they were in their development. The body loses in 
weight, the circulation slows up, the lymphatic and 
arterial systems commence to degenerate. the emotions 
quiet down, the imaginative power disappears, the men- 
tal processes alter, ete. These changes do not take place 
quickly, but cover some years. In woman the disap- 
pearance of menses is not coincident with the climac- 
teric. We may find in females at this period, super- 
sensitiveness, sleeplessness, depression of spirits, dif- 
ferent phobias and general apathy. and in both sexes, 
various trophic disturbances. In men the climacteric 
is not as definite or as complete and oceurs later and 
more gradually than in women. The mental altera- 
tions are therefore rarely as pronounced, irritability and 
a transient depression of spirits are all that is noticed. 
This is the time of life when cerebral hemorrhage and 
encephalomalacia are prone to occur. ‘ 
_ Physiologic senility is not only slow and insidious in 
its onset, but has no set time for its occurrence. In 
general we may say that it commences when atheroma 
and arcus senilis comes on. Boy-Tessir well says that 
“the coefficient of the organic faculties varies for each 
individual. Each by reason gf his lessened organic 
resistance carries from birth a certain predisposition 
to disease, that is to say, a special grouping of lessened 
organic resistance upon which depend the time of the 
appearance of senescence.” All functions suffer except 
that of reproduction, which answers to laws of its own. 
lhe springy step, the elastic frame, the lustrous hair. 
the quick mind become things of the past. The process 
of thought, though still deliberate and accurate, becomes 
less rapid, and the association paths seem to become 
less responsive to the will. The organs become sluggish 
in action and more susceptible to disease; co-ordinated 
movements are more difficult; all thoughts, tastes, 
habits approach again those of youth. 

Senility becomes abnormal, according to Clouston, 
if hereditary cerebral weakness exists, if the brain has 
been overtaxed, or if its blood-vessels become diseased. 
Motor impairment is characteristic of this period, re- 
vealing itself in paralysis agitans and similar disorders. 
The melancholia which is often observed is not a 
“conscious sensitive mental pain. but an automatic 
motor misery.” In others again we find a transient 
mania due to sudden alterations of the cerebral cireu- 
lation and to vasomotor paralysis. 

Senile abnormalities are however, when not so pro- 
nounced as these three types, difficult to distinguish 
from the physiologic occurrences of senility, because the 
latter themselves consist in mental and motor changes 
which at other times of life would be considered abnor- 
mal. The senile speech so characteristic of this period, 
the loss of ideation and of affection, the lessened 
memory and concentration of thought which are found 
in physiologic senility, render it difficult to draw appro- 
priate conclusions. But in general, when excessive 


volubility, desire for unfit marriages. peculiar perversi- 
ties of temper, wandering tendencies and restlessness— 
the normal senile always desires rest—indifference, 
carelessness in habits and hypochondriacal ideas are 
found, we can regard senescence as having exceeded its 
physiologic limits. 
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DISCUSSION. 

Dr. GreeG, Hollins, Va.—I wish to express my own peculiar 
views in regard to what was said in connection with the evolu- 
tion of nervous disease from its mental aspect. I have never 
believed in mental evolution. I can conceive of no evolution 
of mind, but only of organic evolution. I can conceive of 
nervous evolution. I can understand brain development; im- 
provement of the various centers of the brain. I understand 
improvement in the intellectua] centers of the brain, the psychic 
centers; but I can not understand any evolution, or impairment 
or advancement in mind, and I believe we often confound mental 
and cerebral functions. I can understand how machinery can be 
perfected for the application of the power of electricity, and a 
very ordinary machine can be converted into a very fine ma- 
chine, but this would not be the evolution of electricity. 

Dr. Evwarp E. Mayer—lI confess my inability to exactly 
understand the gentleman; it seems to me that he is indulging 
in a play of words. I wish that he would exactly detine what 
he means by mental functions and by cerebral functions. He 
assuredly has not in mind the old metaphysical views on this 
question. The mental functions must certainly develop with 
the development of the mind. The mind of a child is perfectly 
blank, and to a certain extent we can write on it what we 
wish. The older it becomes, the more developed its brain is; 
the more receptive is its mind. The doctor's comparison with 
a machine is rather inappropriate in our estimation. We are 
not dealing with material actions or products, but with chemic 
and vital forces. At the present day, metaphysical abstrac- 
tions are certainly not in place among a body of physicians. 
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The experimental work forming the basis of this arti- 
cle was undertaken with the view of studying the 
changes resulting from anastomosing the ureters with 
the intestinal tract, and of determining whether the pro- 
cedure could with safety be employed in human beings. 
The labors of other experimenters in this field have 
abundantly demonstrated that in dogs, at least, the large 
bowel can be employed as a receptacle for urine and the 
animal have good control over its anal sphincter, and 
liquid feces be evacuated at regular intervals without 
resulting proctitis. But the more important and far- 
reaching changes in the kidneys and ureters, resulting 
from the bacteria] invasion from the septic cavity into 
which the ureteral orifices open. has not been satisfac- 
torily studied. 

Will infection of the kidney invariably follow its 
ureteral union with the intestine? If this be true, can 
perfection of operative technique reduce this infection 
to a minimum,so that the kidney can recover and remain 
a useful organ? ‘To the thoughtful, conscientious sur- 
geon these questions are paramount, and must be care- 
fully answered before he decides to subject his patient 
to an operation from which, once performed, there is no 
retreat. 

My work, as the title indicates, has been in two diree- 
tions: First, I have carefully, and I trust exhaustively, 
gone over the literature of the subject. This was a 
task of considerable magnitude, as some of the cases 
were hidden away in transactions or obscure reports. 
In many instances the original had been quoted incor- 
rectly and the error handed down from one writer to 
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another. In most instances the abstracts have been made 
from the original sources, or, at least. the original has 
been gone over carefully to verify the abstract. I have 
endeavored to arrange the material in such a form as 
to be of service to future investigators. 

The second portion of the article is devoted to my own 
experiments, from which, together with the work of 
others, my general conclusions are drawn. 

From a_ historical standpoint Richardson’s** case 
merits the first consideration, since it is the only one of 
its kind on record. The case was reported in the “Philo- 
sophical Transactions” in the year 1713, and is as fol- 
lows: 

“One John Woosnape, of North Bierly, a poor boy. 
lived till he was 17 years of age and never made water, 
and yet was very healthy, vigorous, and active. He had 
constantly diarrhea on him, but without much uneasi- 
ness. The obstruction must have been in the kidneys. 
for he never had any inclination to make water. The 
serous part of the blood, which should have been thrown 
off by the urine, was discharged by the celiac and mesen- 
teric arteries by the mediation of the glands into the 
guts. He died of a fever.” 

It is certainly difficult to decide from this report 
whether the author actually saw or only heard of the 
ease. At any rate. from a scientific standpoint it is 
practically useless, and certainly does not warrant the 
deduction that the human being can live seventeen years 
with a blending of the urinary and intestinal tracts. 
Yet, after a mention of the cloaca in certain animals, 
and deducing from this that the same condition may be 
produced in man and be compatible with life, certain 
writers have endeavored to clinch the argument by re- 
ferring to Richardson’s case. That some of them have 
never read the original is apparent, from the fact that 
the reference is incorrectly given. 

ANIMAL EXPERIMENTS IN URETERO-INTESTINAL ANASTO- 
MOSIS. 


Can the results of animal experimentation with ure- 
tero-intestinal anastomosis be used to advantage in estab- 
lishing the place of the operation in human surgery ? 

In a general way this query can be answered in the 
altirmative. In spite of the technical difficulties of the 
operation in an animal, such as the dog, it is possible 
to so perfect the technique as to greatly reduce the 
primary mortality, and the same may be said of the 
operation in man. Gross errors in technique should 
not be counted in determining the value of the opera- 
tion either in animals or human beings. While it may 
he true, as claimed by some, that the human kidney is 
a more highly developed organ than is that of the dog. 
it is true only to a limited extent that its power of re- 
sisting infection is thereby greater. 

Various objections to animal experimentation as a 
test of the value of uretero-intestinal implantation in 
man have been raised, but they can not be said to be up- 
held by facts. Certainly the upright or prone position 
can have absolutely no influence on the action of the 
colon bacillus in producing an ascending pyelonephritis. 
A\ septic cavity, such as the rectum, is filled with myriads 
of these bacteria, and no action of gravity or the mere 
flushing out of this cavity can make it aseptic to any ap- 
preciable degree. Nor is it at all probable that the colon 
bacillus in the dog’s rectum is any more virulent than 
the same germ in the human intestine. 

Yet all these theories have been advanced to explain 
the cause of the failures on the experimenter’s part. A 
careful study of the literature of the subject as well 
as the results of my own experimental work have con- 
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vinced me that identical changes take place in both ani- 
mals and man when the ureters are anastomosed with 
the intestinal tract. Hence, I have by means of brief 
abstracts placed the work of other experimenters in this 
field in such a form as to be readily available to the 
student of the subject. 

GLUcK AND ZELLER, IS8l. Four dogs; both ureters im 
rectum; death from peritonitis from giving way of sutures. 

Uretero-intestinal anastomosis in animals dates from the at- 
tempts of these experimenters to implant the ureters in the 
rectum after removal of the bladder in dogs.  Ditferent 
methods of disposal of the ureters were studied. They suc- 
ceeded in saving a number of animals where the ureters, either 
alone or with the trigonum, were fastened in the abdominal 
incision, but the attempts to anastomose the ureters with the 
rectum were complete failures. In these last experiments, after 
removal of the bladder and careful hemostasis, the rectum was 
incised for 3 or 4 cm. and both ureters secured in the incision 
by a row of Lembert’s sutures. In all four dogs operated on 
the sutures gave way, with resulting peritonitis and urinary 
infiltration. In the case of one dog, which lived four days, it 
is noted that the evacuations were thin and mixed with the 
urine. 

BARDENHAUER,’ ISS6. Single ureter implanted extraperi- 
toneally in five dogs, with three recoveries; uretero-intestinal 
stenosis; dilatation of ureters, hydronephrosis, pyelitis, and 
pyonephrosis. Bardenhauer experimented on five dogs by ex- 
posing extraperitoneally the ascending and descending colon 
and corresponding ureters. The ureter was then divided and 
drawn over a curved needle. The needle was made to penetrate 
the posterior wall of the colon and brought out again 1.5 em. 
below the point of entrance. ‘The bowel was invaginated at the 
site of the puncture and the ureter held in place by sutures, 
which united the borders of the invaginated portion. The end 
of the ureters which presented at the deeper opening was cut 
off and slipped back into the lumen of the bowel and the 
second opening closed by suture. The operation is mentioned 
as difficult, owing to the thinness of the ureteral walls, yet in 
three cases was successful. Two of the surviving animals were 
killed after four weeks. The union of the ureter with the 
rectum was perfect, but at the site of the operation there was 
cicatricial contraction, together with dilatation of the ureters 
and hydronephrosis. The third dog was allowed to live a year. 
Toward the last the animal’s stools were copious and bloody. 
The post-mortem showed pyelitis and pyonephrosis. 

Novaro,” 1887. Three dogs, one recovery; both ureters in 
rectum; one killed at end of four months; ureteral orifices 
patent; one kidney normal; other dilated from stenosis. 

Novaro reported the pathological findings in a dog in which 
the ureters had been implanted in the rectum four months 

reviously. Two other dogs failed to survive the operation. 

e animal passed all his urine by the rectum, was continent, 
and remained well up to the time of his death. The bladder 
had shrunk to the size of a hazlenut and the ureteral orifices 
were patent. The right ureter and kidney were normal; the 
left ureter and corresponding kidney were dilated, probably 
from a stenosis of the uretero-rectal opening. The rectal wall 
showed no changes except muscular hypertrophy. From these 
findings Novaro recommended the operation, and emphasized 
the fact that it would be much less formidable in man on 
account of the larger caliber of the ureters and the possibility 
of employing more stringent antisepsis. 

I have been unable to consult Novaro’s original arti- 
ele. Van Hook, in speaking of the paper, says that “a 
microscopic examination of the kidneys was made. The 
testimony of the pathologist who made the examination 
is not absolutely unequivocal as to the inflammatory 
changes, and no bacteriologic examination of the mucous 
membrane of the pelves of the kidneys and the mucous 
membrane of the ureters was recorded.” 

TuFFIER.” 1880. Two dogs; single ureter in rectum; death 
in four days from peritonitis; uretero-rectal stenosis. Tuffier 
endeavored to implant the ureters into the rectum in two dogs. 
Under the strictest antiseptic precautions the abdomen was 
opened and 2 em. of the inferior third of the ureter was iso- 
lated, care being taken to preserve the fatty and peritoneal 
coverings. An elastic ligature was applied about the ureter to 
prevent the escape of urine. Two strands of fine catgut were 
passed 1 em. above the severed end. The intestine was opened 
by a small incision and the ureter carried into the bowel cavity 
1 em., where it was left freely hanging. The ureter was then 
carefully sutured to the intestinal wall and the incision closed 
with a Lembert suture. The animal lived but three days. The 
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autopsy showed an intestinal fistula at the level of the suture 
and a general peritonitis. The ureter was partially stenosed 
at the rectal opening, and was already filled with a purulent 
fluid. The same experiment in another dog resulted in death 
on the fifth day, and the ureter was again found filled with pus. 

TIZZONI AND Pozzi, 1888. Two dogs, one recovery; both 
ureters implanted into loop of isolated bowel, and latter 
sutured to neck of bladder. These experimenters isolated a 
piece of the small intestine, 7 cm. long, and united its ends, as 
well as the ends of the remaining bowel tract. A month later 
the ureters were implanted into this isolated portion of the 
intestine and the loop sutured to the neck of the bladder. At 
first the animal was incontinent, but after a while continence 
was established. The post-mortem two years after the opera- 
tion showed the isolated loop of bowel empty and a new blad- 
der formed from the neck of the bladder. An attempt to do 
the operation in one stage was a failure, the dog dying eight 
days after the operation. 

These experiments have been included here, although, 
strictly speaking. the ureters were not implanted into the 
intestinal tract. The survival of the animal for such a 
long period of time shows what would result could the 
septic nature of the cavity into which the ureters are im- 
planted be dispensed with. 

PAOLI AND Busacut," 1888. Four dogs, one recovery; both 
ureters implanted; stenosis; pyelonephritis. In four experi- 
ments made on dogs the ureters were sutured into the intestine. 
In nearly every case a constriction developed at the point of 
exit of the ureter. Two of the dogs died—one of a pyelone- 
phritis, the other of infiltration of the urine; the third pre- 
sented a dilatation of the intestine with anemia of the corre- 
sponding kidney. The fourth animal made a good recovery. 

tEED,”’ 1892. Nine dogs; three recoveries; pyelonephritis; 
hydronephrosis; one kidney normal. Reed succeeded in im- 
planting one ureter in the rectum in three dogs, but six ani- 
mals in which a bilateral implantation was attempted died. 
In the three dogs that survived the ureter was passed through 
a small slit in the rectum six inches above the anus and held in 
place by sutures passed through the sero-muscular edges of 
the bowel and the peritoneum, which had been dissected away 
with the ureter. The first dog lived ten weeks, but the speci- 
men was lost. The kidney of the second dog was congested and 
showed evidences of acute nephritis and hydronephrosis. There 
was a perfect union of ureter and rectum. The third dog was 
killed twenty-five days after the operation. The left kidney was 
normal and there was no renal congestion or hydronephrosis. 
The uretero-rectal opening was patent. 

In the six bilateral uretero-rectal anastomoses the ureters 
were inserted into the bowel three-quarters of an inch. 
remainder of the operation was as described above. 
animals died in a few days of peritonitis or nephritis. 
mortems showed in most instances hydronephrosis. 
these experiments Reed concludes that the implantation of 
one ureter into the rectum is a possible and practical pro- 
cedure, but that the simultaneous implantation of both ureters 
is still a questionable surgical procedure. 

ROscISZEWSKI,” 1892. Sir dous; one recovery; autopsy after 
three months; ureter thickened; hydronephrosis.  Réscis- 
zewski implanted a single ureter into the rectum in six dogs, 
of which five died in three to five days of peritonitis due to 
giving way of the sutures. One dog survived three months. 
Death resulted from peritonitis following implantation of the 
other ureter. The post-mortem showed that the uretero-rectal 
union in the first operation was complete, and that a probe 
could be passed into the ureteral orifice quite easily. The 
rectal mucosa was normal. The ureter itself was thickened, 
and the pelvis of the kidney, which contained a purulent fluid, 
was considerably dilated. The kidney substance showed evi- 
dences of the interstitial changes. Rdésciszewski ascribes the 
failure of the operation to imperfect technique. 


(To be continued. ) 


Doses in German Pharmacopeia.—In the new edition of 
the Pharmacopeia Germanica patent-protected names are 
avoided as much as possible and the scientific term used. Salol, 
for instance, is recorded as phenyl salicylate, etc. The new 
names introduced in this class are: dermatol as basic bismuth 
gallate, trional as methvl sulphonal and salipyrin as phenyldi- 
methyl-pyrazolon salicylate. The Berliner klin. Woch. quotes 
some of the new maximal doses with an exclamation point after 
each. Among them are bromoform, .56 to 1.5; hydrargyrum 
salicylicum, .02: the single dose of creosote has been changed 
from .2 to .5. The daily dose of tincture of strychnin is given 


as 1 to 2; of folia digitalis .2 to 1, and of the tincture, 1.5 to 5. 
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HEREDITY AS A FACTOR IN THE ETIOLOGY OF PUL- 
MONARY TUBERCULOSIS. 

Conflicting opinions have at different times existed 
as to the importance of heredity in the etiology of pul- 
monary tuberculosis. It is. however, scarcely main- 
tained any longer that the disease itself is so transmitted, 
but rather that it is some vice of tissue—and therefore 
some aberration of function—that is thus conveyed from 
parent to child. Rarely tuberculosis is congenital, but 
even then the disease is not inherited, but merely ac- 
quired by the fetus in utero from the mother through 
the placenta. There can be no tuberculosis without 
tubercle bacilli, and these bacilli can not be inherited, 
although the susceptibility to their invasion can be and 
is. Some interesting data bearing on this subject are 
presented in a lecture delivered recently by ‘Thomas 
Oliver! From the statistics of the Mutual Life Insur- 
ance Company, of New York, it appears that a family 
history of tuberculosis indicates a liability to the dis- 
ease on the part of an applicant for life insurance, and 
that the amount of this increased liability may be esti- 
mated at 30 per cent. This liability is naturally the 
greater when there is a history of two or more tuber- 


culous persons in a family, and also when the disease 
occurs in a parent than when it occurs in a brother or 
sister. 

By some it is believed that. of the parents, the 
mother is more likely than the father to transmit the 
liability if she herself or her family be tuberculous. 
The statistics of the Mutual Life Insurance Company, 
however, indicate the reverse, showing that the per- 
centage of liability to pulmonary tuberculosis between 
20 and 29 years is 43.3, when the father, and 36.5 when 
the mother has died from that disease; between 30 and 
39 years the figures are 16.1 and 17.1 respectively; be- 
tween 40 and 49 years, 10.4 and 7.5 respectively; and 
above 50 years, 9.6 and 4.6 respectively. In the experi- 
ence of the Scottish Widows Fund, however, undoubted 
pulmonary tuberculosis is more frequently transmitted 
by the mother than by the father, the ratio being 6.29 
on the side of the latter, as against 8.97 per cent. on the 
part of the former. 

Tuberculous patients are below the normal in weight. 
It is an accepted fact that the highest mortality-per- 
centage from tuberculosis and the highest proportion 
of underweights are encountered before middle age, and 
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the lowest mortality-percentage and the highest pro- 
portion of overweights after middle age. In persons 
with no history of pulmonary tuberculosis in the family 
twice as many deaths occur among those below as 
among those above the average weight, while in fam- 
ilies with such a history the percentage is greater—a 
circumstance that indicates that poor physique and 
enfeebled nutrition play some part in the etiology of 
the disease. In the experience of the Scottish Widows 
Fund, 80 per cent. of sufferers from pulmonary tuber- 
culosis fall short of the average weight for height. Light 
weight and especially losing weight are precursors of 
pulmonary tuberculosis. Robust bodily development, 
on the other hand, while not without a favorable influ- 
ence, does not prevent pulmonary tuberculosis, for the 
strongest athlete with a splendid physical frame, if a 
inember of a tuberculous family, may succumb to the 
inherited disease. Neither does robust physical devel- 
opment, even in the absence of a tuberculous family 
history, insure against the danger of the disease. Al! 
are lable, but unequally so. 

A study of all the cases admitted into Brompton 
Hospital for Consumptives, from 1855 to 1880, shows 
that when there is a family history of pulmonary tuber- 
culosis, the members of that family who become tuber- 
culous do so at an earlier age than do those of a family 
free from the disease who acquire it; also that when 
there is a history of tuberculosis in both parents, there 
is not only greater lability to the disease. but it develops 
at a still earlier age than when there is but a single 
inheritance. Among 3000 cases, 38 per cent. occurred 
in males and 58 per cent. in females who gave a family 
history of pulmonary tuberculosis. In 80 cases of well- 
marked family tuberculosis there was a history of pa- 
ternal inheritance in 24, of maternal inheritance in 
30, of double heredity in 24, and of atavism in 12. 
In these 80 families 385 children were born, 203 males 
and 182 females. In these tuberculosis appeared in 
98 males and 96 females; and there died from this 
disease in childhood, 21 males and 16 females, while 
s+ males and 70 females remained apparently healthy. 
From these figures the conclusion is reached that the 
effect of paternal inheritance on males is to cause pul- 
monary tuberculosis to appear at an earlier age than 
in the parent and to reduce the constitutional resistance 
of the individual to the disease, while in females also 
it causes an earlier manifestation of the disease. but 
if anything, increases their resistance to it. The influ- 
ence of tuberculous mothers, on the other hand, on 
their male offspring, is to increase the tendency to 
rather copious bleedings from the lungs, a circumstance 
that is not noticeable in females. 


THE ETIOLOGY OF YELLOW FEVER. 


The belief is growing that insects are important, even 
essential factors in the etiology of certain diseases. That 
malaria is inseparably connected with a mosquito that 
acts as an intermediate agent in the dissemination of 
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the disease, has been proved definitely by suitable experi- 
ments, and the mosquito theory of malaria is in accord 
with the epidemiologic facts of the disease. Certain 
observations in the American typhoid camps of the 
Spanish-American War have brought the fly to the fore 
as a probable and dangerous carrier of typhoid fever. 
For some time past great interest has been taken in the 
etiology of yellow fever, and since the recent studies of 
Reed, Carroll and Agramonte on the role of the mos- 
quito this additional data have 
awaited with much eagerness. Important additional 
evidence of the etiologic importance of mosquitoes— 
Culex fasciatus, Fabr.—in yellow fever is given in 
the paper presented by these imvestigators at the 
recent Pan-American Medical Congress in Havana, 
and published in this issue of Tue JournaL. <A 
few comments on this important paper may be ven- 
tured. At first thought one might be tempted to char- 
acterize the experiments carried out on the human beings 
as unwarrantable, but as we are assured that everything 
was done with the full consent and full knowledge of 
the nature of the experiments on the part of the non- 
immunes who placed themselves at the disposal of the 
experimenters, there can be no adequate reason for com- 
plaint on this score. Whatever the opinion concerning 
this phase of the experiments, it in no way modifies the 
scientific value of the results. The non-immunes that 
allowed themselves to be bitten by mosquitoes that pre- 
viously had sucked the blood of yellow fever patients, as 
well as the persons who slept in the “Infected Clothing 
and Bedding Building,” seem to have submitted them- 
selves unreservedly to the requirements of the experi- 
ments. There are examples here of unselfish devotion 
to the cause of humanity and of science. 


disease,! been 


The results of the experiments support the mosquito 
theory of yellow fever. The data are as yet rather scanty 
for the establishment of absolute conclusions with re- 
gard to all phases of the etiology of this disease, the 
specific cause of which is unknown. — It well 
settled, however. that mosquitoes that have fed on the 
blood of yellow fever patients may transmit the disease 
to non-immunes. No one will doubt the far-reaching 
importance of this demonstration! Some evidence is 
also brought forward to show that exclusion of the tnter- 
mediate host for the parasite of yellow fever renders 
the disease intransmissible. The results of experiments 
with infected clothing and bedding must be viewed in 
this light. The statement that “disinfection of articles 
of clothing, bedding, or merchandise, supposedly con- 
taminated by contact with those sick with this disease— 
vellow fever—is unnecessary,” seems to go a_ little 
further than the facts warrant; for it has not yet been 
shown that the intermediate host might not pick up, as 
it were, the parasite of the disease from these contam- 
inated materials. In the future it is possible that the 
prevention of yellow fever may be reduced to the pro- 
tection of both sick and well from the bites of Culex 


seems 
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fasciatus, and to the destruction of this mosquito, should 
it be found to be the only intermediate host capable of 
transmission of the disease. 


THE PATHOLOGY OF AKROMEGALY, 

Lesions of ~he pituitary body have been found in 
so large a proportion of cases of akromegaly in which 
post-mortem examination has been made that, accord- 
ing to the prevailing view, the symptoms of the disease 
are to be attributed to such lesions, the pituitary body 
being believed to exercise some influence—of an inhib- 
itory nature—onthe growth anddevelopment of the skel- 
eton, and the removal of which permits of hypertrophy 
Some enlargement of the pituitary body 
has been observed also in cases of myxedema and cre- 
tinism; while, on the other hand, tumors of the pitu- 
itary body are sometimes unattended with symptoms of 
akromegaly and, as has been 
the pituitary body has been 
akromegaly, this body having been entirely wanting in 


of the bones. 


indicated, no change in 
noted in some cases of 
at least one case. In many, further, the thyroid gland 
has been enlarged; and the thymus has been persistent 
Enlargement of the spleen, hypertrophy of 
the breast, and changes in the pancreas and the ovaries 
—together with menstrual derangement—have also been 
oceasionally observed. In view of the facts, therefore, 
the question can reasonably be asked whether the change 
in the pituitary body may not be merely one part of the 
morbid anatomy, in turn giving rise to certain symptoms 
peculiar to itself, and, together with the other changes 
due to some as vet undiscovered underlying common 


in some. 


cause. 

To the growing list of cases of akromegaly presenting 
lesions of the pituitarv body, Mendel’ adds another, 
in which this gland was the seat of a sarcoma. The 
patient was a woman, 29 years old, in whom character- 
istic symptoms had been present for six years. In addi- 
tion to the typical changes in the skeleton—the hyper- 
plasia of the supraorbital margins, the malar arches, 
the lower jaw, the hands and feet—there was temporal 
hemianopsia, with enlargement of the thyroid gland, 
abolition of the knee-jerks. and amenorrhea.  Subse- 
quently there developed also intense frontal and occip- 
ital headache, and severe and at times incoercible vom- 
iting. Remissions occurred from time to time, but 
these were attended with polyphagia and polydipsia. 
The breasts were enlarged, notwithstanding the general 
emaciation. Treatment with a preparation of pituitary 
gland was without avail. Death occurred suddenly in 
an attack of pain. On post-mortem examination a 
tumor rather larger than a walnut was found at the 
base of the brain, in the region of the optie chiasm. 
The growth measured 6.5 cm. in its greatest width, and 
3.5 em. in its greatest thickness, and it was of soft. 
spongy consistence and grayish-red in color. On histo- 
logic examination, it proved to be a large, round-cell 
sarcoma. with connective-tissue septa in places, in part 
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in process Of myxomatous transformation. The tumor 
extended forward into the substance of the orbital tem- 
poral convolutions. On section, it was found that pos- 
teriorly it virtually occupied the third ventricle, ex- 
tending symmetrically from below and the middle line 
into the greatly dilated lateral ventricles. The head 
of the caudate nucleus, a large part of the fibers of the 
knee of the corpus callosum, as well as both optic thalami, 
and the substance of the orbital temporal convolutions, 
were involved in the growth. The optic tracts were 
reduced to fine threads and were displaced by the tumor. 
The chiasm was represented by a thin band, resembling 
connective tissue. The sella turcica was excavated and 
enlarged in all directions. Its walls were thinned an- 
teriorly as well as posteriorly, but the bone was not 
invaded by the new-growth. ‘There was no trace of 
the normal structure of the pituitary body. ‘The thyroid 
gland was greatly enlarged from the presence of colloid 
material; the thymus gland was persistent; the spleen 
was enlarged and softened; the right ovary was cystic ; 
the mammary glands were excessively developed. Apart 
from uniform increase in size, the bones of the skeleton 
presented no abnormality; and the heart. lungs, liver 
and kidneys also were normal. 


NEW FLELD FOR TRAINED NURSES. 

From an editorial paragraph in a British contem- 
porary’ we learn that one of the latest fads over there 
is having trained nurses for pet dogs. We have heard 
of women nursing dogs before, but this is the first notice 
of that function of trained nurses. There is so much 
said nowadays of the high ideal, ete., of the nursing 
profession that it is something of a shock when this 
evidence comes to hand that, to some extent at least in 
Great Britain, it is literally “going to the dogs.” So 
far as known this bestial fad has not appeared as vet 
in this country, though a combination of zoophile and 
anglomaniac possibly exists that may introduce it. 


DIPLOMA-MILE GRADUATES IN) MICHIGAN. 

The Armstrong diploma-mill products located in 
Michigan are making a fight for their professional exist- 
ence, and are unscrupuously using all means to that 
end. As an example of their zeal a circular explaining 
itself as “an appeal to the medical profession of the 
state” has been sent out seeking signers for a petition 
to the governor and legislature asking that the law be 
amended in their behalf. One argument used by them 
is that the present law will be declared unconstitutional 
by the U.S. Supreme Court. “Having a knowledge of 
all this,” says their spokesman, “we do not think it wise 
or prudent to open up Michigan once more as a dump- 
ing ground for quacks.” Whatever the judicial opin- 
ion may be on technical points of the law, the anxiety 
of these fellows whose medical qualifications were de- 
rived from the convicted fraud Armstrong and_ his 
quack manufactories to keep Michigan from being a 
“dumping ground” is sufficiently peculiar and conspicu- 
ous to be noteworthy. 


1. Med. Press and Cir., Jan. 23. 


EXPERIMENTAL TRANSPLANTATION OF INTESTINE 
INTO THE STOMACH. 

Experimental operations on the gastro-intestinal tract 
have been long a favorite field for the investigator. 
The contributions to experimental intestinal surgery by 
Senn have exercised a marked stimulus on the workers 
in this field. The purpose of these investigations is 
an exceedingly practical one, namely, to lay a sound 
foundation for the complicated and difficult surgical 
mneasures necessary to meet the numerous and varying 
indications presented in curative abdominal surgery. 
Recently Reerink' undertook to demonstrate whether 
large defects in the anterior wall of the stomach could 
be filled satisfactorily with implanted pieces of the intes- 
tine. For this purpose he excised a segment of the colon 
in dogs, reunited the divided ends of the colon, and 
sutured the piece of intestine, after laying it open, into 
a corresponding defect in the anterior wall of the 
stomach. After the first two or three mishaps he sue- 
ceeded in securing firm fibrous union of the implanted 
intestine to the walls of the stomach. ‘The final fate of 
the implanted piece has still to be determined by new 
experiments. Contingencies are easily imagined in 
which this procedure may be of advantage in human 
surgerv—after excision of tumors and of ulcers of the 
stomach, for instance. In few fields is the ingenuity 
of the experimenter more quickly rewarded by increased 
facilities for expansion of surgical intervention than in 
experimental surgery of the abdomen. 


MEMBRANOUS ANGINA DUE TO OTHER MICRO. 
ORGANISMS THAN DIPHTHERIA BACILLI. 

It is by no means always safe to make a diagnosis of 
diphtheria from the presence of so-called false mem- 
brane in the throat or upon any other mucous or epi- 
thelial surface, as it is perfectly well known clinically, 
and has been demonstrated bacteriologically, that such 
a condition may be due also to the activity of other 
micro-organisms than diphtheria bacilli, and even with- 
out the intermediation of bacteria; for instance. as a 
result of the action of hot liquids or corrosive poisons 
or vapors. ‘Thus, it has been shown that the angina of 
scarlet fever is not dependent on the activity of diph- 
theria bacilli, but is probably due to that of streptococci, 
and the oidium albicans is capable of giving rise to de- 
positions of thrush that may cause some doubt in diag- 
nosis. In addition to these, it is pointed out by Dr. 
W. G. Bissell’ that the micrococcus of sputum-septicemia 
may cause the formation of a membranous deposit in 
the throat indistinguishable clinically from that of diph- 
theria. In the experience of the Bureau of Bacteriology 
of the Buffalo Department of Health there has been no 
fatal case of membranous angina due to the oidium 
albicans, although several cases of this character, due 
to streptococci and the micrococci of sputum-septicemia, 
have been observed. It is thought that these disorders, 
if at all communicable, are less so than diphtheria. 
These facts emphasize the necessity, already appreciated, 
of submitting to bacteriologic examination material 
from diseased throats, and governing the stringency of 


1. Ziegler’s Beitr., 1900, xxviii, 524-540. 
2. Buffalo Med. Jour., December, 1900, p. 312: JourNaL A. M. 
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isolation in accordance with the identity of the micro- 
organisms present. 


LEGISLATION. 


MARRIAGE 
In no less than three states at the present time en- 
actments regulating marriage are before the legislatures, 
and apparently with some prospects of success. They 
are alike in their general provisions, prohibiting the 
union when one or the other of the candidates tor 
matrimony is not physically sound, is subject to insanity, 
epilepsy, tuberculosis or other hereditary disease. In 
one state the proposed law apparently prohibits mar- 
riage if one or both the parties are members of a family 
tainted with these disorders, and in one there is an 
age limit established for women at 45 years, according 
to the newspaper reports of the bill. This probably Js 
the same provision as is contained in a similar enact- 
ment in an eastern state in which marriage was per- 
mitted after the presumed reproductive period had been 
passed. and not a prohibition of marriage after that age. 
The difficulty with these and any similar laws is the 
impossibility of executing them; there may be a heavy 
penalty for the forbidden marriage in one state, but 
the ceremony can be legally performed a few miles away 
in another, and then the relations must be recognized as 
legal everywhere within the United States. So long is 
there is any part of the country where such laws do 
not prevail, they can be rendered ineffective. There 
is still another objection—if leeal marriage is made dif- 
ficult, illegal births become more frequent and illegiti- 
macy may be added to degeneracy in a considerable por- 
tion of the population, a result certainly not to be de- 
sired. It would be an excellent thing could we prevent 
the propagation of diseased heredity. The sum of 
human happiness would be increased if fewer people 
were almost inevitably predestined from birth to suffer- 
mg and disease, but the question is how far can we 
prevent it by law with our present social and political 
institutions. The experiment seems likely to be tried, 
possibly on an extensive scale, and the results will be of 
interest. 


USE AND PRESCRIPTION OF ALCOHOL, 

The Woman’s Christian Temperance Umion has ts- 
sued a circular to physicians asking their aid “in the 
efforts being made to remove as far as possible all ten- 
dencies and temptations toward the formation of the 
drink habit.” It particularly requests physicians vo 
warn patients against the home prescription of alcohol 
and the use of proprietary medicines containing alcohol 
and other narcotic drugs. The circular would, how- 
ever, be more effective with the medical profession gen- 
erally did it not imply in other statements it contains, 
that alcohol has no value under any conditions as a 
medicine. There are, we know, physicians of acknowl- 
edged reputation who hold this view, but there is a 
much larger number, most of them, we believe, in full 
sympathy with the objects of the Woman’s Christian 
Temperance Union, who maintain that it has its uses 
and that in certain morbid conditions nothing can well 
supply its place. These views are honestly held by, we 
believe, the great majority of the medical profession, 
and are perfectly compatible with the strictest temper- 
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ance principles. A conscientious physician, holding that 
alcohol is a poison, but like many other poisons useful 
as a medicine under certain circumstances, would em- 
ploy it as he would other poisons with all precaution: 
against arousing appetite: he might even consider the 
dangers of alcohol to contraindiecate its use in certain 
cases, notwithstanding its therapeutic value. The W. C. 
T. U. would have done better, we think, to have recog- 
nized the possible value of alcohol as a medicine, or 
ai least the difference of opinion in regard to it, while 
not abating in anv way the general condemnation of its 
indiscriminate prescription for ailments when it is not 
needed, and they would have then had the unqualified 
support of a vast majority of the medical profession, 


SERUM TREATMENT OF MALIGNANT TUMORS. 
Wlaeff immunized geese with blastomycetic organisms 
obtained from malignant tumors by Curtis, Plimmer 
and Sanfelice. He then subjected some 26 patients with 
carcinomas and other tumors to treatment with the 
serum of the immune geese. The results are reported to 
show that the serum, which for some reason not stated 
is called anti-cellular. is quite harmless and free from 
danger; there forms a swelling at the seat of injection ; 
the tumor itself swells up; later it diminishes in size, 
and eventually after repeated injections it may become 
encapsulated ; regional lymphatie glands return to their 
normal size in case they are the seat of inflammatory en- 
largements, and those that are invaded by metastases 
diminish in volume. In favorable cases it is claimed 
that the serum may cause diminution in the size of the 
tumor and arrest of its evolution. Some abatement fol- 
lows serum injections, also in advanced cases with ulcer- 
ation and metastases. Among the general effects of the 
serum are noted: Some rise in temperature, shooting 
pains in the tumor, increase in strength and weight, re- 
turn of sleep and appetite, marked leucocytosis, and oe- 
casionally an urticarial eruption. Seven to twelve cubic 
centimeters are injected subcutaneously in the thigh, the 
injections being repeated every 5 to 8 days. Wlaeff re- 
gards this treatment as the most valuable we now have. 
Whether a complete cure is obtainable by his method 
remains to be seen, At present he is working with asses, 
hoping to thus obtain a more efficacious serum. It is safe 
to say that this method as yet rests on a rather insuffi- 
cient scientific basis. It is true that Curtis, Plimmer, 
and Sanfelice isolated blastomycetes from human 
tumors; and Wlaeff as well as Sanfelice claim they have 
produced true tumors in animals by injection of some of 
these organisms; but this claim has not been generally 
accepted, the common opinion being that the resulting 
growths are of inflammatory origin. In some of Wlaeff’s 
experiments, however, epithelial proliferations with 
much similarity to adenoma are recorded, concerning 
the nature of which, whether inflammatory or truly 
neoplastic, there seems to be room for well-founded 
doubt. Wlaeff says that bis serum cures infected ani- 
mals, whereas the controls die from “tumors” and 
cachexia. It is also rather singular that serums produced 
by injections of different organisms from different kinds 
of tumors should have similar action on various tumors 
in human patients. The “anti-cellular” serum lacks the 
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specificness. which is expected from analogy with other 
sorts of anti-serum. Naturally, the results here referred 
to must be confirmed by others before they may be ac- 
cepted as at all decisive. They show, however, the 
direction in which the blastomycetic theory of malignant 
tumors is leading investigation. 


CALIFORNIAS PLAGUE LEGISLATION, 

Tue Journat has already editorially noticed some 
extraordinary recommendations in the recent message 
of the Governor of California. These have since borne 
fruit in a bill offered in the state legislature which 
makes it a felony for any person “to publish by any 
writing or printing that Asiatic cholera or bubonic 
‘plague exists or has recently existed within the state 
unless the State Board of Health thereof has first de- 
termined such to be the fact and has entered a record 
of such determination upon the minutes of such board.” 
This proposed law would therefore require a physician 
recognizing one of these diseases to suppress the fact 
until the State Board of Health chooses to investigate 
the matter and have the diagnosis regularly entered 
on its minutes, a procedure that would be eminently in- 
compatible with the interests of the public as regards 
precautions against the spread of the disease. It Is 
hard to understand how any rational legislator can fail 
to see this aspect of the case, and should the measure 
pass it can only be ascribed to a wave of acute imbe- 
cility involving the legislature. The bill as it stands is, 
as a California paper expresses it, “An act to make per- 
jurers out of reputable physicians under penalty of 
being felons if they tell the truth.” It is satisfactory to 
see that some newspapers in that state take a sensible 
course in regard to the matter, in spite of the apparent 
unreasoning craze that seems to have taken possession 
of the authorities. Unless the people of California 
come to their senses about the plague they may find 
themselves more seriously involved than they expect. 
The San Francisco Board of Health is undoubtedly 
doing what it can to check the spread of the plague, 
and so far with much apparent success, but there can 
be no assured confidence that it will be entirely stamped 
out as long as the state authorities adopt the ostrich 
policy of denying its existence, and the presumption 
exists that their action is in accordance. Such legisla- 
tion as is proposed and the course of Governor Gage and 
the San Francisco press will do the state much more 
harm than good. What this country and other countries 
wish to know is that the California authorities are doing 
what they can to eradicate the pest. So far they have 
apparently done nothing but protest, and that alto- 
gether too much. 


RELATION OF MALARIA TO THE GEOGRAPHIC 
DISTRIBUTION OF THE MALARIA-BEARING 
MOSQUITO. 

Grassi asserts that the geographic distribution of the 
genus Anopheles, the mosquito of malaria, in Italy 
coincides with that of malaria. He thinks that a like 
coincidence will be found the world over. In the first 
number of the Journal of Hygiene, a new publication 
from Cambridge, England, founded for the purpose of 
the publishing in the English language of original work 
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in hygiene, Nuttall, Cobbett and Strangeways-Pigg show 
quite clearly that Grassi’s claim has no general applica- 
tion; for they have found Anopheles in many parts of 
Kngland “where there is no record of malaria having 
previously existed, and where there is certainly no ma- 
laria to-day.” Celli also has found Anopheles in healthy 
places in Italy in which there has never been malaria. 
The disappearance of malaria from Great Britain con- 
sequently does not depend upon the extinction of mos- 
quitoes capable of harboring the parasites of malaria. 
The English investigators mentioned found Anopheles 
most numerously in low-lying land with stagnant water, 
in every way suitable for their habitat, and correspond- 
ing to former malarious districts. The disappearance of 
malaria is therefore attributed to several causes other 
than extinction of Anopheles, such as reduction of the 
numbers of this mosquito due to drainage of the land, 
reduction of the population by emigration, and possibly 
the use of quinin. Emigration would reduce the num- 
ber of infected persons and thus lessen the source of in- 
fection of Anopheles, and the same result would follow 
the use of quinin, which checks the development of para- 
sites in the blood. Probably drainage was the most 
efficient cause; at all events the older authors largely 
ascribed to it the disappearance of ague. As the geo- 
graphic distribution of Anopheles is wider than that of 
malaria, it would seem as if an essential factor in the 
etiology of malaria is the number of Anopheles in any 
one place. The occurrence of Anopheles in non-malari- 
ous districts explains the occasional development of 
malaria in unexpected places without refuge to the as- 
sumption that malaria-bearing mosquitoes have been 
imported, as a malarious patient might well infect the 
local insects. Investigators studving malaria in various 
parts ought to follow the lines laid down in this report 
and search as carefully for Anopheles in non-malarious 
as in malarious regions. Only by such work is definite 
knowledge obtainable in regard to this phase of malaria 
and whether other blood-sucking insects may be the hosts 
of the malarial parasites. 


THE DISSEMINATION OF THE TUBERCLE 


FROM COWS IN COUGHING. 

Inasmuch as the lungs are the most common seat of 
tuberculosis, and infection occurs through the dissem- 
ination of the discharges of the morbid lesions, the 
sputum constitutes the most frequent medium of com- 
munication. It has been shown that the milk of tuber- 
culous animals may assume this role, even when the 
mammary gland and the nipples are not the seat of the 
disease; and occasionally infected flesh used as food, 
and imperfectly cooked, may act in a similar way. 
Human beings. however, are considered the worst of- 
fenders in this connection, by reason of the pernicious 
practice of promiscuous spitting, although it has been 
shown that tubercle bacilli may be contained in the 
fine particles ejected in the act of coughing. While the 
lower animals can not be charged with the offense of 
spitting, they do, however, cough; and it has, perhaps, 
not been sufficiently appreciated that in this way they 
may additionally aid in the spread of tuberculosis. That 
such a mode of dissemination is at least possible is 
demonstrated by some experimental observations made 
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by Dr. M. R. Ravenel,' in the laboratory of the State 
Live Stock Sanitary Board of Pennsylvania, which illus- 
trate, besides, one of the beneficent objects to which 
intelligently administered boards of this character can 
devote themselves. By means of an ordinary nose-bag, 
near the bottom of which was arranged a shelf of steril- 
ized soft pine wood, and kept in place for varying 
periods of time, the smallest particles ejected by tuber- 
culous cows in the act of coughing were caught, then 
removed with a platinum needle to a cover-slip and ex- 
amined microscopically. In this way it was possible to 
invariably demonstrate tubercle bacilli in the bronchial 
secretion from five tuberculous cows—twenty times in 
thirty-four examinations. In some instances, in which 
microscopic demonstration failed, inoculation experi- 
ments yielded positive results. As is pointed out, the 
danger to human beings from such atomized sputum 
is confined to those who come into contact with the 
animals, but it is much more constant and more pro- 
nounced for other animals in the same stable. 


Wedical WWews. 


CALIFORNIA. 


Dr. Luther M. Powers was re-elected health offiger of Los 
Angeles, January 29. 

Dr. Myrtle Aplin, East Highlands, formerly house physi- 
cian at the Lane Hospital, San Francisco, has been appointed 
resident physician at the State Insane Asylum at Napa. 


COLORADO. 


New Medical Bill.—Dr. Benjamin Jefferson, Steamboat 
Springs, senator from Routt County, has introduced a_ bill 
into the senate which places the practice of medicine in the 
state entirely under the control of the State Board of Medical 
Examiners, which consists of five regulars, three homeopathis 
and one eclectic, to be named by the governor. 

A Glenwood Springs physician set at detiance orders issued 
by the mayor to report to the municipal authorities all cases 
of contagious disease, and treated five cases of smallpox, 
reporting later to the secretary of the State Board of Health 
that he had the patients under supervision. The local board 
of health has instituted legal proceedings against him. 


Prize Essay on the Dangers from Quackery.—The Colo- 
rado State Medical Society oifers a prize of $25 for the best 
essay, deemed worthy of the prize, pointing out the dangers to 
public health and morals, especially to young persons, from 
quackery as promulgated by public advertisements. The 
competition is open to all. Essays must be type-written, in 
English, and submitted before May 15. Each essay must be 
designated by a motto, and accompanied by a sealed envelope, 
bearing the same motto, and enclosing the name and address 
of the author. The essay receiving the prize will become the 
property of the Society for publication. Others will be re- 
turned on application. Essays should be sent to the Literary 
Committee. room 315, McPhee Building, Denver, Colo. 


ILLINOIS. 


The Use of the Title “M.D.,” or “Dr.” by those who have 
not first obtained a license to practice medicine under the 
laws of the state is prohibited in a bill introduced by Repre- 
sentative Jones, of Cook County, February 6. 

Medical Legislation.—If Senator Stubblefield’s amend- 
ment which provides that nothing in the act shall be con- 
strued to apply to any person who ministers to or treats the 
sick or suffering by massage or by mental or spiritual means 
without the use of any drug or material remedy prevails, 
the new medical bill will be detrimental to all. , The 
word “massage” will let down the bars to a great horde 
of quacks and charlatans who will work the gravest injury 
to public health and demoralize the medical profession. A 
committee has been appointed by the Illinois State Medical 
Society to combat the amendment, and is now conducting a 
most active campaign against the proposed measure. ‘The co- 
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operation of the sixty medical societies throughout the state 
has been invited and physicians all over the state are enlisted 
in the cause and are using all endeavor to defeat the bill. 


Chicago. 


Dr. William H. German will continue the work of the late 
Dr. Charles W. Purdy, of which he has been in charge for 
some months past. 

Medical Students in parties of ten are being taken three 
times a week, by health department officials, to the Isolation 
Hospital to learn more of smallpox by actual observation of 
patients in that institution. 

Wesley Hospital has received two donations of $5000 and 
$1000 from donors whose names are not to be announced until 
the dedicatory exercises of the new hospital, in May. The 
donations thus far received by the hospital amount to $191,000. 

Hospitals benefit to the extent of $50,000 each by the 
generosity of the late Albert A. Munger. The institutions 
named are the Women’s and Children’s Hospital, the Chicago 
Foundlings’ Home, the Chicago Nursery and Half-Orphan Asy 
lum and the Home for Incurables. 

A Hindu victim of the “International Medical College” 
has made an appeal to the world to prove his genuineness as a 
physician. He paid for his diploma, but his practice suffered 
when the president of the “college” was convicted of fraud. 
He supplements his appeal by testimonials, protests and other 
documents signed by high officials of India. 


Health Conditions.—In every respect, except as to in- 
fluenza, public health conditions continue to be satisfactory. 
The weekly bulletin of the health department announces that 
the threatening indications of the first three weeks of the 
year, during which the death-rate was 16.5 per 1000, as against 
16.1 during the corresponding period of 1900, have subsided 
during the last three weeks, in which there were 125 fewer 
deaths than last year and a change in death-rates from 15.5 
per 1006 in 1900 to 14.2 this year. Typhoid fever, diphtheria, 
searlet fever, bronchitis and pneumonia death-rates are un- 
usually low for the season of the vear and remarkably so in 
the presence of intluenza,. 

Scarcity of Ripe Vaccin.— Subsidence of the smallpox cut- 
break is especially fortunate in view of the scarcity of ripe 
vaccin. This scarcity has led producers to furnish lymph that 
has not been exposed to the action of the glycerin long enough 
to sterilize it properly. Such lymph produces very severe 
symptoms and the old-time “sore arms” of the vaccine “point.” 
So serious had this become that school vaccination was sus- 
pended temporarily by the commissioner of health on February 
8. It is expected to resume in a short time—as soon as the 
daily examinations in the laboratory show that the lymph is 
in proper condition. The emergency is not deemed grave 
enough to warrant the use of lymph which causes so much 
useless suffering and disability. Added severity of vaccination 
adds nothing to its protective power against smallpox; it is 
simply an evidence of impurity in the lymph—impurity which 
is removed by the action of the glycerin in from fifty to sixty 
days. 

INDIANA. 

Dr. Joseph L. Bell, Richmond, has been appointed assist- 
ant-surgeon in the army, and is ordered to report at Fort 
Crock, Neb. 


An anonymous benefactor has added $10,000 to the 34000 
already subscribed for the projected Union Hospital at Craw- 
fordsville. This donation will assure the establishment of the 
hospital. 


Hospital for Inebriates.—The committee on inebriety, of 
the State Board of Medical Registration, met at Indianapolis. 
February 1, and prepared a bill asking for an appropriation 
of $100,000 to found a state hospital for inebriates. 

“Christian Science.’’—Nenator Wood, of Lafayette, is mak- 
ing a fight in the legislature against “Christian Science.” His 
bill makes it a felony for one having the care of a dependent 
person to withhold medical attention from such person on 
account of “Christian Science,” death resulting from such with- 
holding. 

IOWA. 

Smallpox is reported in more than forty localities in the 
state. 

Dr. Benjamin W. Searle has been appointed pension ex- 
aminer at Ottumwa. 

Dr. Benjamin F. Campbell, Burlington, has been appointed 
physician of Des Moines County, vice Dr. Albert C. Zaiser, 
resigned. 
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The new coroner for Clinton County, to fill the position 
made vacant by the death of Dr. Charles Osborn, for the un- 
expired term, is Dr. Schuyler C. Hamilton, of Lyons. 

Dr. Charles R. Russell, —s has been reappointed 
physician of Wapello County, and I A. Shaafe, also of 
Oruumwa, physician for three in the county. 

Dr. Joseph A. Scroggs, Keokuk, has retired from the 
State Board of Health and the State Board of Medical Ex- 
aminers, February 1, after serving for seven years, the latter 
part of the time as president. 

MARYLAND. 

Dr. William Osler, Baltimore, has given 31000 to the en- 
dowment fund of the library of the Maryland Medieal and 
Chirurgical Faculty. 

Dr. Lindsay Peters, formerly an assistant to Dr. Howard 
Kelly, has been made one of the resident staff of the insane 
department of Bayview Hospital, Baltimore. 

Dr. William Whitridge. Baltimore, was elected president 
of the Maryland Society for the Prevention of Cruelty to Ani- 
mals, at the twenty-eighth annual meeting, held January 19. 

Dr. Thomas B. Owings, health oflicer of Howard County, 
recently discovered three cases of smallpox at Hanover Switch, 
near Elkridge. Many persons had been exposed and the cases 
had not been reported. \ general outbreak is feared, 


MICHIGAN. 


An unlicensed Practitioner, of New Troy, has been arrested 
at the instance of the officers of the Berrien County Medical 
Society, for practicing in violation of the state law. 

Dissection material in quantity suflicient to supply the 
necds of the students of the University of Michigan is difficult 
to secure, as the number of students has increased dispropor- 
tionally with the number of unclaimed bodies of those who die 
in public institutions, 

January Health of Michigan.—-The report of the seere- 
tary of the State Board of Health shows that in the month of 
January, compared with the average in the ten vears preceding, 
typhoid fever and smallpox were much more prevalent, and 
diarrhea, intermittent fever, erysipelas. remittent fever, 
ineasles, cerebrospinal meningitis and whooping-cough were 
less prevalent than usual. 

New Medical Registration Board.—The yovernor ap- 
pointed, on January 31, a new state hoard of medical registra- 
tion, the appointments of the previous board having never been 
confirmed, As the bourd now stands. only four of the ten mem- 
bers hold over. It is composed of the following: Drs. Joseph 
B. Griswold, Grand Rapids; George FE. Ranney. ‘Lansing: Wal- 


ter H. Sawyer, Hillsdale; Austin W. Alvord, Battle Creek: 
Henry B. Landon. Bay City, and five from other schools of 
medicine, 


MINNESOTA. 

Dr. David N. Jones, Gaylord, has been appointed a trustee 
for the state hospitals for the insane. 

State Medical Examiners.—The governor has appointed Dr. 
Albert G. Stoddard, Fairfax; Dr. William Davis, St. Paul, and 
Dr. Albert F. Groves, Brainerd, members of the board, 

Sanatarium for Consumptives.— A bill was introduced in 
the senate February 2 providing for a state sanitarium in the 
pine woods, for the treatment and cure of consumptives. It 
earries an appropriation of $150,000, with an annual appro 
priation of $50,000 for maintenance. 

Osteopathic License.——A bill was introduced in the senate. 
February 2, providing that graduates of any legally incorpor- 
ated school of osteopathy, may, on presentation of their dip- 
lomas and the payment of a fee of $2 to the secretary of state, 
secure a certificate authorizing them to practice osteopathy in 
the state. A penalty of from $50 to $100 is provided for prac- 
ticing without such license, or obtaining one by fraud. Os: 
teopathy is declared not to be the practice of medicine within 
the meaning of the state medical law. 

MISSOURI. 

Non-resident physicians are prohibited from practicing 
medidcine in the state by proxy, by a bill passed by the state 
senate, February 5 

A State Hospital is proposed for the benefit of the sick 
poor of Missouri who now are sent to St. Louis for treatment, 
thus imposing a disproportionate burden on the municipal 
finances. 

Under the new law Dr. James K. Graham, St. Joseph, has 
heen appointed physician for the newly organized county board 
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of health, and Dr. 
Charles County. 


The Smallpox Bill.— This, the first bill passed by the state 
legislature, provides for the creation of a county board of health 
in each county, which shall appoint a reputable physician. 
These county boards shall have the same powers and authority 
as are already given to the State Board of Health, within their 
respective limits, exclusive of incorporated cities and towns, 
regarding quarantine regulations and the prevention of the 
spread of communicable diseases therein. 

NEW YORK. 

Dr. Eugene J. Hanratta, Watervliet, has been reappointed 
city physician, 

Dr. John C. Brown, Albany, has been appointed peniten 
tiary physician, vice Dr. Charles H. Richardson, resigned. 

A Smallpox Expert.-—The State Board of Health has sent 
a smallpox expert to tour the state as an inspector, visiting 
the various places where smallpox has developed, and giving 
such advice to the local health authorities as may be needed. 

Consumptive Hospital.—A bill has been introduced in the 
senate appropriating $100,000 to apply on the construction of 
the State Hospital for Incipient Consumptives. An appropria- 
tion was made some time ago, and if this bill passes, there 
will be enough money available to build a hospital with aecom 
modations for 100 patients. 

A Practitioner of Medicine. According to an amendment 
to the Bell bill, approved by the state and New York City and 
County Medical associations a practitioner of medicine is one 
“who shall give treatment to any other person by the use of any 
remedy, agent, or method whatsoever, whether with or without 
the use of any medicine or instruments, or other appliances 
for the relief or cure of any wound or fracture, bodily injury 
or infirmity, physieal or mental disease.” 

Buffalo. 

Dr. Harry Mead has tendered his resignation as captain 
and assistant-surgeon of the Sixty-tifth regiment, N. G.. N.Y, 

Dr. Frederick W. Barrows, professor of histology and 
biology, at the University of Buffalo, was elected president of 
the New York State Association of Science Teachers at its 
recent meeting held at Rochester. 

Dr. Eugene Wasdin, U. 8. Marine-Hospital Service, now 
stationed at Buffalo, has been tendered by the Italian govern- 
ment the cross of officer of S. S. Maurizio et Lazzaro in recog- 
nition of his services in verifying and confirming the Italian 
studies and discoveries regarding the nature of yellow fever. 

Charges Against Fitch Hospital—-Recently one of the 
daily papers made sensational charges against the superin- 
tendent and house physicians of the Fifth Accident Hospital. 
The hospital committee of the institution has found the charges 
without foundation, but the trustees of the Charity Organiza- 
tion Society of which the hospital was a branch, by resolution. 
welcome an inquiry by any responsible public authority, and 
charge and instruct all committees and employees of the society 
to give every facility for the full discovery of the facts and to 
render all assistance in their power. 

New York City. 


Home for Male Cancer Patients.—The Dominican sister. 
who have in charge the recently established St. Rose’s Free 
Home for Incurable Cancer Sutferers, have taken steps toward 
raising $40.000 to establish a similar home for such male pa- 
tients. 

Insanity Laws.—The New York Neurological Society and 
the State Charities Aid Association have each passed resolu 
tions condemning any amendment to the state insanity laws, 
which would do away with the provision that the medical 
member of the commission shall have had five years’ actual 
experience in the care and treatment of the insane. 

Testimonial to Prof. Quinlan.—A complimentary dinner 
was tendered to Dr, Francis J. Quinlan, January 31, at which 
a loving-cup suitably inscribed was presented to him. Many 
distinguished members of the profession were present, anid 
representatives from the various hospitals and medical schools. 
The dinner was given under the auspices of the New York 
Celtic Society. 

Bellevue Hospital Abuses.—The report of the medical 
board to Commissioner Keller, shows that during 1900 24,300 
patients were admitted to the hospital, 11,370 of which were 
ambulance cases. The five other principal hospitals of New 
York City cared for 2300 less patients than Bellevue Hospital 
alone. The report recommends that the insane be placed in 
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charge of two well-qualified, salaried physicians who shall be 
held responsible for the condition of every one of their patients. 
Pupil nurses are not considered fitted for work in the insane 
pavilion. Special stress is laid on the absence of proper dis- 
cipline and of a system whereby all nurses are held strictly 
and directly accountable to the superintendent of the hospital. 
The present system of poorly-paid and poorly-housed helpers 
is found to be a source not only of discomfort but of actual 
disease. 
OHIO. 

Dr. Harry H. Hatcher, Dayton, has suceeeded Dr. 
Reeve, Jr., as district surgeon of the Erie Railway. 

Dr. John C. Larkin, Hillsboro, has been appointed local 
surgeon for the Baltimore and Ohio Southwestern Railroad. 

Dr. and Mrs. Samuel W. Kelley, Cleveland, sailed January 
31 on the Augusta-Vietoria for a seventy-day cruise of the 
Mediterranean. 

Dr. Caroline B. Culver, Sandusky, has been appointed a 
member of the medical staff of the State Hospital for the In- 
sane at Massillon. 

Lakeside Hospital, Cleveland, has received $10,000 from 
Mr. L. C. Hanna, to complete the erection and equipment of a 
ward for communicable diseases. 

PENNSYLVANIA. 

New Insane Hospital. Representative Calder, of Harris- 
burg, on recommendation of the State Board of Charities, has 
introduced a bill in the house appropriating $500,000 for the 
construction of a new Pennsylvania state lunatic hospital in 
Harrisburg. It is hoped that if the appropriation is made the 
building now located there will be torn down and_ other 
buildings erected, 2 for convalescents, and 2 for destructive and 
dangerous patients. The sum of $350,000 will be required to 
erect these buildings, while the remainder of the amount is 
required for additional buildings. 

Philadelphia. 

A gift of $1000 has been given the Episcopal Hospital. 
Medical Inspection. —During January, the medical inspec- 
tors acted on 457 cases of diphtheri ia, 329 of scarlet fever, 352 

of typhoid fever, 210 of tuberculosis, and 1 case of smallpox. 

Friction at Germantown Hospital.—Owing to friction be- 
tween the board of managers and the staff of regular physicians 
of the Children’s Hospital of Germantown, the latter have with- 
drawn as a body and left matters in the hands of the homeo- 
paths, who are in full control of the institution. 

“Knockout Drops.”——So common has it become to report 
deaths due to “knockout”’drops and other poisons that Coroner 
Dugan has been urging the enforcement of the laws regarding 
the sale of poisonous drugs, and of preventing their sale unless 
on physicians’ prescription. 

Antivaccination Bill.—A special meeting of the board of 
health was held February 11, to protest against the antivaccina- 
tion bill recently introduced in the legislature. The immunity 
from smallpox in this city at this time has been attributed 
largely to the enforcement of the existing laws on this subject. 
Only a few cases have been discovered during the year, and these 
ordinarily occurred among negroes who had come in contact 
with others from infected districts of the South. 

TENNESSEE. 

Dr. J. S. Dye, Chattanooga, has 
months spent in study in Vienna. 

Chattanooga is to have an ambulance and an isolation hos- 
pital, the latter being accessible only by a special pest-boat. 

Dr. Howard K. Edgerton, Lebanon, sustained a fracture of 
both legs, February 1, by a tree falling across his buggy while 
he was driving. 

The Nashville Board of Health reorganized January 28 
and elected Dr. William G. Ewing, president. Dr. William 
Bailey is the new member. 

Dr. Walter S. Nash, who sued the City of Knoxville for 
more than $1000 for services in the treatment of smallpox, has 
had his claim disallowed by Chancellor Shields. 

The House of Representatives has again refused to give the 
State Board of Health power to control contagious diseases, 
where county and city officials fail in their duty. Efforts were 
made to exempt the cities, and otherwise make the bill ac 
ceptable over the opposition, but without avail. 

UTAH. 

Dr. Harry N. Mayo has been appointed to succeed Dr. 

Hyrum A. Anderson as physician of Salt Lake County. 
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Efficacy of Vaccination.—The Salt Lake Board of Health 
statistics show that from October 1 to December 31 there were 
314 cases of smallpox in Salt Lake City, of which 201 were 
persons who had never been vaccinated. Of the remaining 23 
cases 14 had not been vaccinated for more than twenty years. 

Anti-vaccinationist Victory.—A bill introduced into the 
house of representatives, making it unlawful for any board ot 
health or other board, having police powers or otherwise. to 
compel vaccination, or to make it precedent to the attendance 
of publie or private schools recently passed by a vote of 37 to 6 

The State Board of Medical Examiners, in the biennia! 
report, states that during the two vears ended Dee, 31, 1900, 42 
persons were examined, 88 of whom received licenses to practice. 
The suggestion is made that the act of the legislature reeulat 
ing the practice of medicine be so amended that the board can 
issue certificates from other recognized state boards of medical 
examiners, who would accept the state board’s certificates in 
the spirit of reciprocity. 

The medical men of Ogden have entered into a combina- 
tion against irregular practitioners. At a joint meeting of the 
two medical societies, January 18, resolutions were passed stat: 
ing that the members will sign no death certificates where the 
dead person was treated by a non-graduate or an irregular 
practitioner. No specific class is mentioned, but it is understood 
that the doctors intended the resolutions to apply to christian 
scientists, faith healers and similar practitioners. 


VIRGINIA. 


Protest Against License.——The physicians of the state have 
inaugurated a movement having for its objeet the abolition ot 
the special license fee for physicians in the state. At present 
the physician pays a license fee to the city and another vo the 
state, graded to the extent of his practice. In addition, he 
pays registration fees, income tax, ete. 

Physician Indicted.—A practitioner, who, it is claimed. 
has never taken the state examination, although he has prac 
ticed in Newport News for several years, has been indicted by 
the grand jury for practicing as a physici ian and surgeon with 
out securing a certificate from the State Board of Medical Ex 
aminers. 

WISCONSIN. 

Dr. John Madden, professor of physiology. 
ical College, has resigned. 

Dr. John Phillips has been appointed special physician in 
charge of smallpox patients in Stevens Point, at a salary of $15 
a day. 

Dr. William B. Lyman, superintendent of the State Hos. 
pital for the Insane, at Mendota, has resigned and will return 
to practice in Eau Claire. 

Dr. Arthur L. Payne, Eau Claire, has been awarded dam 
ages of 35300 against parties who claimed that the plaintiff 
had been guilty of fraud and deception in his treatment and re 
port of a case, 
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Leprosy in New Brunswick.—According to the annual re 
port of the Minister of Agriculture of the Dominion Govern 
ment, at the Lazaretto at Traecadie, N. b., there were 4 
deaths during the year among the lepers, and 3 new admissions. 
At the present time there are 20 lepers in the institution, 13 
males and 7 females. 

Counter Prescribing.— This has been a much-talked-of sub 
ject among the druggists of Toronto during the past week o1 
two. Over a dozen have recently been in the police court, at 
the instance of the detective of the Ontario Medical Council. 
and those of them whose cases have been heard have been fined 
$25 and costs or thirty days in jail without hard labor. Thi- 
has been due to violations of the medical act. and is commonly 
called “counter prescribing.” 

Amalgamation of Medical Colleges.—The subcommittee 
for arranging a plan for amalgamation between Trinity and 
Toronto Medical Schools has placed its report in the hands ot 
the general committee. It represents the labors of the sub 
committee for the past twelve months. Dr. Irving Cameron 
was chairman of the sub-committee for Toronto while Dr. 
Charles Sheard acted in a similar capacity for Trinity. Thi- 
report will now be sent on to the faculties of the two bodie~ 
concerned, when, after being confidentially considered by them. 
it will become the property of the public. 

Ontario's Health.—The Ontario Provincial Board ot 
Health held its quarterly meeting in Toronto last week, under 
the presidency of Dr. KE. H. Vaux, of Hamilton. In his annual 
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address, the chairman referred to the outbreaks of smallpox in 
several American states, and in other places in Canada. In 
Ontario, smallpox has broken out during the past year in 
twenty districts, but the department, through prompt meas- 
ures of Dr. Bryce, has succeeded in completely stamping it out 
in each district. Regarding diphtheria, this had shown a fall- 
ing off during the vear, with the single exception of Toronto, 
where the disease had been very prevalent for some time past, 
and where the deaths from it alone reached 149 during the past 
vear. This number was remarkable, when it was known that 
the total death-rate from diphtheria in Ontario was 486. In 
the month of January there were 2] deaths from it in Toronto. 
Tuberculosis caused an inerease in the death-rate during the 
vear. An important item dealt with by the board was that in 
reference to consumptives traveling in Pullman cars, and their 
proper disinfection thereafter. In this connection, the board 
Will seek to co-operate with the railway companies. 


FOREIGN. 


The French minister of war has ordered that lectures be 
delivered at army posts on the dangers of drunkenness. 

In Budapesth compulsory disinfection of the residence after 
the death of a tuberculous person is now enforced under pen 
alty. 

Dr. G. Holzknecht has been appointed Roentgen-ray expert 
in Vienna, the courts having created that office on account of 
the frequency of legal proceedings in which the rays play 4 
part. 

Physicians’ Tour.—-The Paris Presse Wedicale has organized 
a “tour of the universities” for a party of forty physicians, to 
leave May 1. The route includes Lille, Liége, Cologne, Bonn. 
Heidelberg, Strasburg and Paris. 

Serumtherapy.-—Thirce medico-surgical societies of 
have arranged for a joint meeting March 7. to discuss the 
question of serums in therapeuties, An address on the subject 
is to be distributed to all the members ten davs before. Similar 
sessions are to be held from time to time. 

Supervision of Medical Journals.—-A bureau of medical 
literature has been organized by the German minister of public 
instruction as a supplementary measure to his recent decree 
prohibiting therapeutic or other experiments similar to those 
for which Neisser was condemned. A complete oversight of all 
the medical periodicals in the country is the task of the burean. 
Our German exchanges have not mentioned this innovation, 
but it is described in a dispatch to the Paris Semaine Meéd., 
January 30. 

Tetanus from Antidiphtheria Serum.—-Dispatches to the 
Semaine Méd., dated January 19, in regard to the cases of 
tetanus that followed the injection of antidiphtheria serum 
from the Milan Institute, noted in last week’s JOURNAL (p. 
391). state that the deaths now number twenty. A portion of 
the institute building was being demolished at the time the 
serum was prepared, and contamination may have occurred in 
this way. The officials of the institute have decided that hence- 
forth the departments in which the various serums are pre 
pared must be entirely separate and remote from each other, 
and the vials are also fused instead of corked as heretofore. 
The British Med. Jour., February 2, states that four cases of 
tetanus following injections of hemostatic gelatin in typhoid 
fever have also recently occurred in the large hospital at Rome. 
[t was found that the gelatin was prepared in a private phar- 
macy. An order has since been issued by the board of health 
that only gelatin prepared in laboratories of recognized scien- 
tific standing is to be used. 

Vaccination Difficulties in Yucatan.—The surgeon-gen- 
eral of the Marine-Hospital Service has received an interesting 
report from the United States consul at Progresso, Yucatan, re- 
garding the smallpox in that city and vicinity, and the difficul- 
ties encountered in enforcing vaccination. He states that a 
portion of the population consists of half-breeds known as 
Mestizoes and full-blooded Maya Indians. Regarding the op- 
position to vaccination, he writes as follows: “In their old 
pagan religion the great god ‘Kak’ was the god of fire and of 
smallpox, and as God-given the disease was not only to be re- 
ceived without question but to a certain extent courted. Young 
children were sometimes actually carried to the sick one’s bed- 
side to receive the divine fire. This old belief, while not now 
expressed in words still holds place in their inherent supersti- 
tion, hence their indifference to the vaccination and the cases 
of smallpox that, despite all efforts, they will conceal amid 
the huts. Only when death occurs and the secret can not be 
hid is the case made public. Fines and remonstrances are in 
vain with such people. They pay the one and listen to the 
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other with equal impassivity. Compulsory isolation in a public 
pest-house was tried, but this seemed to turn the passive into 
open menacing resistance and it was deemed best to modify the 
decree.” 
LONDON. 
Report of the South African Hospitals Commission. 


The report of the commission appointed to investigate the 
conaition of the South African military hospitals, after the 
publication of Mr. Burdett-Coutts’ serious charges, has been 
issued. The forecast already ventured in THe JouRNAL, that 
the army medical corps had well performed their duties, but 
that the red tape of a more or less obsolete war office was at 
fault, has been verified. It may be remembered that the com- 
mission first met in London on July 23 and held six sittings 
in London, and one at the great hospital and army school of 
Netley. They then sailed for Cape Town and proceeded up 
the country, inspecting all the hospitals on the line of route 
of the troops and taking evidence. They visited Bloemfontein, 
Kroonstadt, Pretoria and Johannesburg. They then went into 
Natal and examined the hospitals on their way down to Dur- 
ban. <A difficulty was experienced in getting the evidence of 
private soldiers, because they were slow in making complaints, 
more from a feeling of loyalty to their cloth than from being 
punished vy their superiors. But in the hospital they were no 
doubt deterred by fear of the consequences. Except in certain 
instances, the complaints against the administration of the 
army medical corps, against individual hospitals, and against 
individual officers were found to be somewhat exaggerated, 
and were based on an insufficient understanding of the peculiar 
diffeulties of the campaign. But there were very serious de- 
fects in the medical organization, for which a number of 
thorough-going reforms are suggested. These reforms are in 
the main those advocated by Mr. Burdett-Coutts in his letters 
to the Times which produced such a profound sensation. 

Inadequacy of the Medical Staff—The general inadequacy 
of the medical stat? for a war of such unexpected magnitude 
is insisted on, but this is only part of the inadequacy of the 
whole military system. The medical corps was insufticient in 
both staff and equipment, and means were not provided by 
which its staff could be enlarged or its deficiencies promptly 
made good. This was not the fault of the medical director 
general and his stat¥, because a considerable time before the 
outbreak they urged upon the military authorities the neces- 
sity of an increase of the corps, but for the most part without 
avail. 

Obsolete Ambulance Wagons.—The ambulance wagons were 
almost universally condemned. They were very heavy, requir- 
ing a large number of mules, and were very jolty and uncom- 
fortable. The type used appears not to have been materially 
changed or improved upon for many years. ‘The commission 
recommended they should be supplanted by a better type. 

Lack of Transport in the General Hospitals.—The fixed gen- 
eral hospitals were generally not furnished with their own 
transport for the purpose of conveying patients between rail- 
way and other stations and the hospital. The transport was 
ordinarily supplied by requisition on the army service corps. 
This occasionally led to delay in patients being conveyed to 
and from the hospital, especially when convoys with sick and 
wounded arrived unexpectedly at railway stations. The delay 
was unavoidable because the hospitals had not their own means 
of transport at hand. 

Giencral Efficiency of the Medical Corps, but, Need of Re- 
forms.— the report does not endorse the many sweeping charges 
which have been leveled at the medical corps, and declares that 
as a whole they deserve great praise for their devotion and 
capacity and regrets the large number who have died in the 
discharge of their duty. But it admits that a feeling against 
the corps exists and that there is need for improvement. 
Many military officers distrust the skill and professional ex- 
perience of the army doctors as compared with civil doctors. 
To a great extent the commission believes that this mistrust 
is unfounded. That it is not wholly unfounded is explained 
by the difficulties under which these army doctors work. Even 
in peace the corps is undermanned and overworked. The 
majority of the doctors have not sufficient holidays or leave 
of absence and no adequate opportunities of studying or keep- 
ing abreast of recent advances in medicine and surgery. In 
consequence there is some difficulty in obtaining men of good 
professional standing to join the corps. Again, the practice 
of appointing men to important posts by mere seniority is 
too rigidly followed. The commission recommend that: 1, the 
staff be permanently enlarged; 2, inducements be offered to 
ensure a supply of men of good professional attainment; 3, 
the men who have joined be kept, as a body, acquainted with 
the general progress of professional subjects. 
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Deficiency of Staff and Equipment for the War—At the 
outbreak of the war there were available staff and equipment 
only two army corps. An army corps is approximately com- 
posed of three infantry divisions of 10,000 men each, and 6000 
corps troops—cavalry, artillery, engineers, ete. Even the two 
army corps which were first employed were statfed and 
equipped with difficulty. When they were supplied there re- 
mained only a reserve equipment sufficient for one general and 
two stationary hospitals. The explanation for so small a re- 
serve was that improvements were so often made in various 
articles that it was undesirable to keep a large stock of what 
might prove useless. For the other corps the deficiency was 
made up by private hospitals, civil doctors and untrained 
orderlies. The tield-hospitals were ten short of their proper 
number, which caused a great strain throughout the cam- 
paign. At the time of greatest pressure—March, 1900—the 
total forces amounted to 207,000 men, for whom 800 medical 
officers—including civil doctors—-6000 hospital subordinates. 
and 800 nurses were employed. 

The State of Affairs at Bloemfontein in May.—The condi 
tion of the hospitals at Bloemfontein was the piece dere 
sistance of Mr. Coutts’ charges. The commission finds that 
when the army began to advance toward Kroonstadt the field- 
hospitals had te be cleared in order to accompany the troops 
and the patients had to be discharged into the general hos 
pitals. As the advance continued the sick and wounded were 
sent back toward Bloemfontein, with the result that there was 
vreat overcrowding of the hospitals. There were deficiencies 
in bedsteads, mattresses, commcdes, bedpans. feeding cups and 
hospital clothing and an insuflicient staff. But this condition 
was almost impossible to remedy. owing to the congested state 
of the single line of rail on which the whole army had to rely 
for food. In certain cases typhoid patients, but not very il: 
ones, had to attend to themselves. 

Skiagraphy in Diseases of the Chest. 


At the Medical Society of London, Dr. H. Walsham and 
Dr. Clifford Beale read an important paper on this subject. 
In order to obtain a satisfactory shadow, either on the fluores- 
cent screen or the sensitive plate, a powerful coil, capable of 
yielding a 12 to 14-inch spark, is necessary. The patient 
should lie prone over the sensitive plate, with the tube two to 
three feet above the couch, the anticathode in the tube being 
placed exactly vertical to the part to be examined. Stereo- 
scopic views can be obtained by Mr. Mackenzie Davidson’s ap- 
paratus. An exposure of two minutes is, as a rule, sufficient. 
It is always advisable to examine with the screen at the back 
as well as the front. and useful information can be obtained 
by diagonal observations. There is no danger of dermatitis 
when the rays are passed only for a few minutes at a time. 
Cases of dermatitis have been reported, but the exposures have 
been excessive—one-half hour to two hours. To interpret mor- 
bid shadows, normal ones must be studied. Skiagraphs were 
thrown upon the screen clearly showing the shadows of the 
heart, diaphragm and mediastinal tissues, and in addition 
faint streaks by the left side of the heart shadow, and both 
sides of the mediastinal shadow. These have been shown by 
Dr. Walsham’s and Dr. Beale’s observations to be due to the 
pericardium and visceral pleura. The shadow of the scapula, 
the anterior axillary fold and in some eases the shadow of the 
nipple are easily identified by moving the arms. The very 
earliest deposit of tubercle does not yield any appreciable 
shadow. Cases were quoted showing that tuberculous shadows 
can be detected before there are abnormal physical signs. 
Cavities are indicated by light areas in dense shadows. Fibroid 
changes only give a shadow after they attain a definite density 
and their shadows differ considerably from those of tubercle. 
Empyema is indicated by exceptional translucency. In early 
dry pleurisy only a faint shadow can be detected. Serous 
effusion causes a faint blurring of the rib shadows, but does 
not obliterate them. Purulent effusion gives very dark 
shadows. Abscesses and caseating nodules give dark shadows. 
By far the most important use of skiagraphy in chest dis- 
ease is for the detection of aneurysms and morbid growths. 
It may give evidence far more precise and definite than that 
obtained by ordinary methods. 

Uremic Convulsions Successfully Treated by Bleeding 
and Saline Transfusion. 

At the Liverpool Medical Institution, Dr. R. T. Glynn re- 
cently related the case of a man, aged 31, who entered the 
hospital with acute nephritis, apparently of ten days’ dura- 
tion, and probably the result of alcoholism and a chill. The 


urine was scanty, of high specific gravity and very albuminous. 
The pulse was tense and the heart enlarged. Notwithstanding 
the administration of purgatives and diaphoretics, including 
the hypodermic iniection of pilocarpin and the restriction of 
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food to diluted milk, uremic symptoms developed four days 
after admission. One tit followed another, with coma, stertor, 
cyanosis and contracted pupils. The condition having lasted 
several hours, two pints of blood were removed and one of 
saline solution was injected into the connective tissue of the 
axilla and shortly afterward one-half pint into the rectum. 
The convulsions ceased and consciousness returned. He per- 
spired freely for the first time and on the next day passed 46 
ounces of urine, 20 ounces having been the maximum in the 
twenty-four hours previous. In the following ten days he 
passed on an average 70 ounces of urine in twenty-four hours. 
The albumin disappeared, the arterial tension decreased, the 
apex of the heart returned to its normal site, and he left the 
hospital in about a month, apparently quite well. 
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Water in Typhoid Fever. 
SARATOGA Sprinas, N. Y., Jan. 29, 1901. 

To the Bditor:-—-In Tite JourNAL of January 24 there was 
an article by Dr. Anders, of Philadelphia, on the use of large 
quantities of water in typhoid fever, and | was particularly 
pleased that so eminent an individual as Dr. Anders endorsed 
the procedure in this manner and thought it worthy of atten- 
tion at a meeting of the AMERICAN MepicaAL AssocraTion. In 
Is9S 1 read an article on the use of water in typioid fever 
before our local. society, emphasizing the great quantities re 
quired in some cases, the difficulties in teaching nurses to 
give the required amount, the very great influence it exercised 
over all the symptoms, that the patient’s condition was not so 
critical with a very high temperature it plenty of water was 
given, that if a sufficient quantity were given tub-baths were 
not imperative, which in private practice will be appreciated 
by most of us, and lastly, that the guide to the quantity of 
water required in each individual case was the tongue—this 
member must be moist at all times regardless of the quantity 
consumed. 

] sent this manuscript to a weekly medical journal for pub- 
lication, and it was returned to me with the information— 
though I can not give the exact wording-—that the article was 
too visionary. It was, however, promptly published by the 
Albany Medical Annals, and I am glad to have the commenda- 
tion expressed by Dr. Anders’ article for the thoughts expressed 
at that time. 

I have been using quantities of water as suggested in my 
practice since 1895. with the greatest comfort to myself and 
benefit to my patient. In 1898 I had only treated nineteen 
consecutive patients without a death, now the number is 
something over fifty. Many of these have been most desperate 
cases, and we are sure that the use of water has been a factor 
in their recovery. Surely no one who has been in the habit of 
treating typhoid fever without quantities of water internally 
can realize what it means to see the patient going through 
such an illness with the high temperature, nervous manifesta- 
tions, sordes, dry tongue, and, practically, all the complica- 
tions mitigated or absent. I find that patients require mueh 
larger quantities of water than mentioned by Dr. Anders. He 
speaks of 5 or 6 quarts as being often required in twenty-four 
hours, but I find that it is often necessary to use very much 
more, and I frequently note that the patient has taken from 
S to 16 quarts in twenty-four hours. To one who has not used 
this quantity the administration would seem almost impossible. 
It requires determination on the part of the physician, with 
a consciousness that it is the proper treatment, to insist that 
the nurse does as directed, and this is the particular thing 
which seems very diflicult for them to understand, appreciate 
or execute. 

The guide to the amount of water required is a very impor- 
tant ohe, and is not mentioned by Dr. Anders, or others, so far 
as I know, at all; that is, that the tongue must be moist at al] 
times. This will necessitate the patient’s being disturbed at 
least every half hour, perhaps oftener, to be given from 4 to 8 
ounces of water, but unless this is done no conclusions can be 
deduced concerning its value in these cases. Yours truly, 

511 Broadway. D, C. Mortarta, M.D. 
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The New Method of Inducing Sleep Without Drugs: 
One-Hundred-Dollar Prize. 
NorTHAMPTON, Mass., Jan. 30, 1901. 

Vo the Editor:—The one grand step in scientific medicine 
during the centuries has been that just accomplished at the 
close of the nineteenth. Tuberculosis is now to be cured by 
-unshine, open-air exercise and plain food. Drugs, predigested 
foods and the poisonous inhalations of the closed wards are 
recognized as causes rather than cures of tuberculosis. 

A revolution of no less importance is in process to liberate 
the non-sleeping, hypnotic, drug-taking brain-workers now on 
duty in all the great centers ef this country. Drug uncon- 
sciousness is causative, not curative, of insomnia. By well- 
trained will power we may command quiet in the workshop of 
the brain, as we may in the mill. It is all a matter of turning 
on and off the belts. 

“The New Method of Inducing Sleep Without Drugs” con. 
-ists in bringing under control two functions of organic life 
at the retiring hour. The organs of respiration and circulation 
respond at once to our bidding, and automatic brain activity 
is rendered impossible. To “stop thinking” is to begin sleep- 
ing. Norma] sleep is reparative. Drug unconsciousness is 
destructive. 


Believing the medical profession has power to turn the * 


attention of suffering humanity from the chimerical and 
damaging drug agents they now resort to and depend on, and 
that it is our duty to shed light rather than darkness, T offer 
a prize of $100 for an essay deseribing any method that will 
equal or surpass the one above referred to. 

Judges of the merits of essays offered will be representative 
men of scientific medicine. The time allotted for preparing 
the essay is the first half of the year 1901, the essay not to 
exceed four thousand words. Only type-written or printed 
matter will be examined. All names will be withheld until the 
award is given. J. B. Learnep, M.D. 


Married. 


James S. Dawson, M.D., Perry, N.Y., to Miss Verdi Den- 
nison, of Canisteo, January 30. 

Peter EF. Hyrup-Peperson. M.D., to Miss 
\lsop, both of Laramie, Wyo., January 24. 

Mouure V. Lewis, M.D., Madison, Ind., to Mr. John Sarran, 
of Indianapolis, at Vevay. Ind., January 30. 


Marie Louise 


Deaths and Obituaries. 


Abraham Bettman, M.D., an old resident of Cincinnati, 
Ohio, who settled there in 1846, and with the exception of 
three vears spent in Chicago, lived afterward in that city, died 
after an illness of a week. from kidney disease, at his home in 
Cincinnati, January 14, at the age of 95. He studied medicine 
in the universities of Wurtzburg, Erlangen, Heidelberg and 
Munich, and graduated from the latter in 1842. He then took a 
post-graduate course in Vienna under Professor Skoda. He re- 
tired from active practice in 1880. In 1892 the University of 
Munich, in honor of the fiftieth anniversary of his graduation, 
sent him an honorary diploma. 

William W. Lane, M.D., New York University, 1855, died 
at Wilmington, N. C., from cirrhosis of the liver, February 4. 
aged 69. After his graduation, Dr. Lane studied two years in 
Paris, and then settled in Vicksburg, Miss., and on the out- 
break of the Civil War, served on the Confederate side. 1870 
he moved to Wilmington and was put in charge of the U. 8. 
Marine-Hospital in that city. In 188] he was placed in 
charge of the City Hospital. a position which he filled until his 
death, 

Benjamin Franklin, M.D., New York University, 1868, 
died at his home in Newark, N. J., from la grippe on February 
6. During the Civil War he was a prisoner for seven months 
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at Andersonville and he also served with the Cuban patriot 
army in the ten-years war. He was a member of THE AMERI- 
CAN MEDICAL ASSOCIATION. 

Emery A. Merrifield, M.D., Albany Medical College, <Al- 
bany, N. Y., 1853, of Macon, Mo., died at the Baptist Hospital, 
St. Louis, December 7, aged 74. He practiced in Herkimer 
county, New York, until 1860, when he went into the service as 
surgeon of the 58th Jllinois Volunteers and served throughout 
the war. 

Michael Royston Pigott, M.D., University of Virginia. 
Passed-Asst. Surgeon, U. S. Navy, died suddenly at the Naval 
Academy. Annapolis, Md... January 31, aged 35. He was a 
native of Massachusetts and instructor in’ physiology and 
hygiene at the Naval Academy. 

Newton J. Wedgewood, M.D., Medical School of Maine. 
Brunswick, 1870, of Lewiston, Me., and a member of the An 
droscoggin, Maine Medical, and Trt AMERICAN MEDICAL As 
SOCIATIONS, died at his home in Lewiston, February 5, from 
Bright’s disease, aged 54. 

Walter Myers, M.D.——The Liverpool Sehool of Tropical 
Medicine announces, with deep regret, the death, from yellow 
fever, of Dr. Walter Myers, one of the members of the yellow 
fever expedition of that school, who lost his life in the cause ot 
humanity and science. 

Henry F. Baxter, M.D., University of Pennsylvania, 
1864, a member of the County Medical Society and of THe 
AMERICAN Mepicar Assoctarion, died at his home in Phila- 
delphia, February 1, after a prolonged illness, at the age of 
57 vears. 

John M. Hundley, M_D., Jefferson Medical College, Phila- 
delphia, 1849, at one time a prominent physician of Essex 
County, Va., died after an illness of three years from paralysis. 
at his home in Montague, January 30, aged 75, 

Lincoln Johnson, M.D., Columbian University, Washington. 
D.C., 1894, died January 2 from yellow fever. at Bocas del 
Toro, Colombia, South America, where he had gone to engage 
in practice. He was 32 vears old. 

Clayton A. Cowgill, M.D., Pennsylvania Medical College. 
Philadelphia, 1846, who retired six vears ago after nearly halt 
a century of practice in Dover, Del.. died at his residence in 
Philadelphia, February 2, aged 74. 

Daniel W. Hazelton, M.D., Vermont Medical College. 
Woodstock, 1848, of Springfield, Vt.. the oldest practicing 
physician in the locality, died in Bellows Falls, Vt., January 31. 
from pneumonia, aged 76. 

David N. De Tar, M.D., University of Michigan, Ann 
Arbor, 1880, died January 31, at his home in Boone, Iowa. 
from cerebral hemorrhage, following an attack of cholelithiasis. 
He was 48 years of age. 

William H. Scott, M.D., Meharry Medical College, Nash- 
ville, Tenn., 1886, a colored physician of Houston, Texas, died 
at his home in that city, February 1, after a prolonged illness. 

Ira Doan, M.D., Medical College of Indiana, Indianapolis. 
1880. of North Bend, Neb., a member of THE AMERICAN MEDI- 
CAL AssocraTtion, died suddenly at Fremont, Neb., February 6. 

Charles Osborn, M.D., Rush Medical College, Chicago, 1890. 
of Lyons, Lowa, coroner of Clinton County, died February 2 
from apoplexy, at Merey Hospital, Dubuque, Iowa, aged 35. 

Jacob H. Putnam, M.D., Long Island College Hospital. 
Brooklyn, N. Y., 1867, of Rutland, Vt., died from pneumonia 
at the Buffalo General Hospital, January 28, aged 61. 

Rosier Middleton, M.D., Columbian University, Washing- 
ton, D. C.. 1889, died from consumption after a long illness at 
the Columbian University Hospital, January 31. 

Lewis Buffett, M.D., who went to Maryland from Cleve- 
land, Ohio, in 1891, died at his home near Easton, Md., Jan- 
uary 27, from carcinoma of the stomach. 


Samuel H. Cade, M.D., Medical College of Alabama. Mobile. 
1874, died at Negreet, La.. where he had resided for the past 
twenty-five years, February 7. 
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Augustine Shurtleff, M.D., Harvard University Medical 
School, Boston, 1849, died at his home in Brookline, Mass., 
January 27, aged 74. 

John E. Garner, M.D., College of Physicians and Surgeons, 
Baltimore, Md., 1876. died suddenly at his home near Union, 
S. C., February 3. 

Wiley W. Bloodworth, M.D., Jefferson Medical College, 
Philadelphia, 1850, died at his home in Pratt City, Ala., Jan. 
uary 28. 

J. B. Darling, M.D., Starling Medical College, Columbus, 
Ohio, 1857, died at Austin, I1l., February 2. 

James Harty Kennedy, M.D., McGill University, Montreat. 
died recently at Michipicoten, Ontario. 

Henry C. Hill, M.D., University of Michigan. 1859, died at 
Lockport, N. Y.. February 8, aged 60. 

Samuel C. Busey, M.D., of Washington, 1D). ©.. 
ruary 12. His obituary will appear next week. 


died Feb 
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Chairmen of Committees of the American Medical 
Association. 
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Book Motices. 


MALARIA ACCORDING TO THE NEW RESEARCHES. By Prof. An 
gelo Celli, Director of the Institute of Hygiene, University 
of Rome. Translated from the Second Italian Edition, by 
John Joseph Eyre, M.R.C.P.. L.R.C.S. Tre.. D.P.H. Cam- 
bridge. With an Introduction by Dr. Patrick Manson, Medi- 
eal Adviser to the Colonial Office. With Maps and Illustra- 
tions. Cloth. Pp. 275. Price $3.00. London, New York. 
and Bombay: Longmans, Green & Co. 1900. 

“We owe to the Italians not only the name but also much of 
our knowledge of malaria.” Thus Dr. Patrick Manson begins 
his Introduction to the work, and one of the most eminent of 
these Italian students of the epidemiology of paludism is Pro- 
fessor Celli. Dr. Manson further says: “I saw the peasants 
whose sordid lives he describes so graphically, and I saw in 
operation the economic system which, together with malaria, 
has reduced these wretched people to what is practically a posi- 
tion of slavery.” 

In the chapter on the history of malaria the ‘afthor dwells 
upon the drainage system, the cloace and aqueducts of the 
early Romans, and shows how they had maintained a sanitary 
city, although surrounded by a deadly malarial zone. Many 
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passages from the ancient Latin writers—Horace, Pliny, ete.— 

are quoted, and show the dread with which the surrounding 

Campagna was regarded at that time. Later, foreign in- 

vasions and civil strife destroyed the work already done and 

nullified the efforts of the popes to drain the Agro Romano, and 
thus reduced it to an uninhabited waste. 

The scientific consideration of malaria is fully taken up by 
the author, and numerous illustrations render the text clear. 
The book affords instructive and interesting reading. 

MANUAL OF THE DiskAses or THE Eyr. For Students and 
General Practitioners. With 243 Oygginal Illustrations in 
cluding 12 Colored Figures. By Charles H. May, M.D., Chief 
of Clinie and Instructor in Ophthalmology, College of Physic- 
ians and Surgeons, New York. Cloth. Pp. 406. Price. 
$2.00. New York: William Wood & Co, 1900, 

This concise and useful little manual is intended tor the 
student and general practitioner. The text is elucidated by 
numerous illustrations both of ocular diseases and the instru- 
ments in general use by the ophthalmologist. There are sev- 
eral colored plates of the normal and pathologic fundus. Errors 
of refraction are fully explained and the different methods of 
their recognition and correction made clear. We contidently 
recommend the work. 


Yew jnstruments. 


New Bandage Pin. 
GEORGE D. MeLEAN. 

NASHVILLE, TENN. 
| present illustrations of a bandage-pin recently devised by 
ine. The pin is made as follows: A figure-of-eight piece ot 
wire having the two ends turned at right angles to the plane 
of base and the ends sharpened. The base is flattened and the 
two prongs extend one-half to tive-eighths of an inch up from 
the base, perpendicular to it and parallel to each other. These 
two are about one-fourth of an inch apart. In applying a 
bandage, say a recurrent of the scalp, after making one turn 
around the head to fix the bandage place one pin on the inion 
and one just above the sineiput; this will enable the surgeon. 
by pressing the bandage down over the extending prongs, and 


returning over them, to apply this bandage alone and with a 
single-headed roller bandage. After enough has been put on. 
separate the prongs and turn down against the head, making. 
if desired, one turn around to hold them down and protect the 
points. This pin will work in any spica, figure of eight, or re. 
current, as of a stump, absolutely preventing slipping at the 
point of application. The device is simple, and it is strange 
that it is not already in use; but I have been unable to find 
any one who has heard of one used by surgeons. The pin ha- 
been commended by many of the physicians of Nashville, and 
will, I think, meet the approval of all who have to use band 


ages. 


A Nasal Irrigator, Intratracheal Spray and Laryngeal 
Applicator. 


OTTO T. FREER, M.D. 
CHICAGO. 

The instruments here described have grown out of the needs 
of practice and have all seen lengthy service in my hands. To 
avoid the danger of fluid penetrating the middle ear, incident 
to the use of the nasal douche or syringe, I have devised the 
little irrigating tube shown in the cut. It is made of hard 
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rubber, hence has some elasticity, and is perforated near its 
end by three minute holes, 1/64 inch in diameter. The tube is 
connected to a fountain syringe by the usual coupling for 
Eustachian catheters, and emits three tiny but forcible jets 
that are not large enough to flood the nose or nasopharynx, but 
undermine and wash adherent pus or crusts from these regions. 
1 give the tube to the patient to use at home, and during many 
years of its employment have never had any complaint of ear 
symptoms, while the patients, even in marked cases of ozena, 
keep the nose and nasopharynx clean. In aggravated cases | 
aid the use of the tube by means of oily applications to soften 
the crusts. The advantage of the instrument over the post- 
nasal syringe is that during the use of the latter the patient is 
apt to raise the soft paiate and so diminish or entirely oblit- 
erate the postnasal space, thus preventing irrigating fluids 
from reaching the parts to be cleansed. By rotation of the 
tube the streams can be made to reach any part of the nasal 
fosse from the roof to the floor. More than three holes were 
found to unduly diminish the force of the streams and to emit 
too great an amount of fluid. Metal tubes are too stiff and 
cause pain. 


MISCELLANY. 
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hand if the extremity touched any part of the pharynx or the 
epiglottis. The weight and tirmness of the instrument fits it 
especially for vigorous applications of lactic acid to the tuber- 
cular larynx, or for massage of thickened laryngeal mucous 
membrane. 

288 E. Huron Street. 


Miscellany. 


The Duration of Life.—The question is often raised 
whether the great advances in the arts and sciences have, after 
all, contributed to the prolongation of life. Such evidence as 
is accessible would seem to point in the affirmative. Thus, in 
England and Wales, during the period of 1841 to 1850, the 
death-rate among males of all ages was 23.) and among females 
21.6 per 1000, while during the years from 1886 to 1889, the 
death-rate was 20 per 1000 for males and 17.8 for females. It 
therefore appears that within fifty years there has been a clear 
gain of more than three lives in every thousand. The birth 
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The second instrument shown is a spray tube that I have 
designed for intratracheal applications in chronic tracheitis, 
especially the dry form with crusts. The appliance screws on 
- to the regular Davidson atomizer with nasal tip, and its end 
ean be easily passed between the vocal cords, by aid of the 


mirror. In sensitive larynges local anesthesia of slight degree 
is needed. The instrument emits a coarse spray within the 
trachea. It has been suggested that a laryngeal syringe passed 


into the trachea would do equal service. The advantages of a 
spray are that minute amounts of concentrated solutions can 
be evenly applied to a large surface while the irritation caused 
by the necessarily large amounts of fluids of the same strength 
used in a syringe would be intolerable. Even in large quantity 
the fluid so injected would not apply itself as uniformly as if 
sprayed. For certain cases the tubes need to be of extra length 
to reach far enough down to enter the trachea. 

The third instrument is a strong laryngeal applicator with 
a heavy handle through which the shank of the applicator 
passes so that it can be adjusted in length. The end of the in- 
strument is fitted with a screw thread. It is quite impossible 
for cotton swabs wound on this to become detached. I de- 
vised the instrument as I found that the ordinary light laryn- 
geal applicators with small handles were apt to rotate in the 


rate in England has, however, declined during the correspond- 
ing period, having been, in 1842, 32.6 per million of popula- 
tion, while from 1886 to 1890 it was 31.4. 


The Postural Treatment of Bronchial Affections.— The 
physician often has reason to doubt the efficacy of his treatment 
of bronchial affections, particularly when these have become 
chronic, and some suggestions made by Jacobson (Berliner 
Alin. Woch., 1900, No. 41, p. 904) in a recent communication, 
inay prove of practical utility in this connection. It is pointed 
out that the first indication in the treatment of all bronchitic 
disorders consists in removal of the morbid bronchial secre- 
tion. This is especially attended with difficulty in the pres: 
ence of chronic processes, when the sensitiveness of the mucous 
inembrane to irritation is diminished. Under such cireum- 
stances it is customary to replace the physiologic irritation re- 
sulting from the contact of the secretion with normal mucous 
inembrane by chemical irritants—so-called expectorants. The 
resulting effect is general and not local, and stimulates in- 
creased production of secretion. Bronchieectatic processes, how- 
ever, do not yield to such treatment: nor is the outlook for 
-urgical intervention hopeful, inasmuch as the lesions are often 
multiple and bilateral. Quincke has proposed the removal of 
the accumulated secretion by gravitation, placing the patient in 
a prone position, with the head below the level of the body. In 
its gradual escape the secretion reaches healthy mucous mem- 
brane, which it irritates. It thus excites cough and expulsion, 
while at the same time air enters previously airless portions of 
lungs, respiration assumes more the costal type and the pres- 
sure of the abdominal organs upward on the diaphragm facil- 
itates expiration. Besides, the expectoration can be regulated, 
so that it shall take place at stated intervals and not be con- 
tinued throughout the day. Further, extension of the morbid 
process and the development by aspiration of bronchopneumonia 
and putrid decomposition are by this means prevented. The 
procedure is also applicable in the presence of fetid bronchitis. 
It is contraindicated when acute conditions or a single large 
abscess exists. Cylindrical bronchiectases are more favorably 
influenced than saccular. Pulmonary abscess and empyema are 
not well suited to this means of treatment. The patients are 
placed in the desired position for an hour morning and even- 
ing. 
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Cherapeutics. 


Renal Colic. 


The following outline of treatment is given by Gould: For 
the acute attack hypodermic injections of morphin, gr. 1/4 


combined with atropin, gr. 1/120 and repeated in two hours if 
necessary. Hot flannel cloths, stupes or poultices should be 
applied over the affected area. In recurrent attacks attention 
to elimination by the bowels, skin and kidneys should receive 
the proper notice. | Rochelle salts 3iv, Epsom salts div, or 
Carlsbad 5i-ii for the bowels, and one of the following prescrip- 
tions to promote diuresis and render the urine alkaline: 
R. Lithii citratis 
hydrangew 
M. Sig.: One t iicapeenind every four hours in water. 
Hydrangea is an unofficial preparation, but is classified by 
Potter as of special importance in treatment of renal calculus 
by relieving the pain during the passage of renal concretions 
through the ureters or in promoting the removal of gravel from 
the bladder; or 


diss 6) 

Sig.: One t every tour hours. 

As a Laxative for Children. 

Magnesiw—calcined 
Mellis despumati q. 128) 


m. Oe: A tablespoonful to be taken in a cup of hot 


milk. The dose can be increased if necessary. 
Follicular Tonsillitis. 
Tinct. myrrhe | 
M. Sig.: Use as a gargle or spray four or five times daily. 


ACUTE FOLLICULAR TONSILLITIS. 

Dr. D. R. Brower 

the use of the following combination, 
a mereurial or saline purgative: 


R. Potassii chloratis 
Acidi hydrochlor. dil 


has always derived splendid results from 
having first administered 


w 

- 

Ste te 


Tinct. ferri chloridi ........... 


M. Sig.: One teaspoonful in water every two hours. 
ABORTMENT OF FOLLICULAR TONSILLITIS. 

The Medical Council states that follicular tonsillitis, if seen 
early, may be checked by swabbing the throat with the fol- 


lowing: 


BR. Potassii chioratis ............... gr. XXX 2 
Tinet. ferri chloridi 
M.S Swab the throat every two hours with this solu- 


tion, saniaithen with a solution of peroxid of hydrogen, to be 
used in the same way. 

After swabbing, a tablet of hydrargyri chloridum mite and 
sodium bicarbonate is to be dissolved in the mouth after each 
swabbing. 

For the headache, soreness and other disturbances the follow- 
ing is recommended internally : 


Camphorwe monobromate ......... gr. vill 


Extracti hyoseyami 
M. Ft. capsule No. xv. Sig.: 
relieved or until five have been taken. . 


One capsule every hour until 


benefit in treatment of diabetes. 
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For children the same treatment is recommended, except the 
mercurial tablets are stopped as soon as the bowels have moved 
freely and the last-mentioned capsules are proportionately re- 
duced to the age of the child. 

To Remove Tattoo Marks. 

The “Clyclopedia of Med. Surgery” describes the method of 
Variot as follows: The skin is first covered with a concentrated 
solution of tannin, and retattooed with this in the parts to be 
cleared, Then an ordinary nitrate of silver crayon is rubbed 
over these parts, which become black by formation of tannate of 
silver in the superticial layer of the derma. Tannin powder is 
sprinkled on the surface several times a day for some days, to 
dry it. A dark erust forms, which loses color in three or four 
days, and in two weeks comes away, leaving a reddish sear, 
free of tattoo marks, which in a few months is but slightly 
noticeable. It is well to do the work in patches about the 
size of a dollar at a time. The person can thus go on with his 
usual occupation, 


PAPAIN IN REMOVAL OF TATTOO MARKS. 


Ohmann-Dumesnil recommends the following for removal ot 


tattoo marks: 

Acidi hydrochlorici dil X\ 


M. Rub the papain in a mortar while adding the mixture 
of water and acid, allow the paste to stand an hour, add the 
glycerin and in three hours filter. Sig.: For local application 
three or four times daily. 

Eczema Capitis. 

In this form of eezeme, Joseph Max, in Med. News, 

scribes the following to destroy the pediculi when present: 


pre 


R. HUydrarg. chloridi corros. gr. AUD 

M. Sig.: Apply twice daily. 

In a few days apply the following ointment: 

R. Hydrarg, oxidi rubri .............. er, iv 


M. Sig.: Apply sie ally once or twice daily. 
Treatment of Diabetes. 
The Ther. 
taining boric 


(iazette 
acid, which 


contains the following combination con. 
it is claimed has been of curative 
The cases in which it was 
used were young persons: 


Liq. arsenici hydrochlor............. m. (33 
M. Sig.: To be vine at one dose and repeated three times 
a day. 


The arsenic and strychnin preparations are of one per cent. 
strength as contained in the British Pharm., and consequently 
the above dose of strychnin is on the border line of danger and 
probably should never be prescribed in such size doses. It 
should be prescribed in doses of three to five minims. 

For the Neuralgic Pains in Tuberculosis. 

The following liniment is preseribed by the Monthly Eneye. 
of Pract, Medicine: 

R. Menthol. | 


M. Sig.: 

For the night sweats, the afternoon bath and friction, or the 
administration of atropin or argaracin, are usually sufficient ; 
in persistent cases potassium tellurate in daily doses of one- 
half grain to be taken at night. For the irritating cough, un- 
accompanied by expectoration, heroin in doses of one-twelfth 
to one-sixth grain is valuable. 


To be applied locally and thoroughly rubbed in. 
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Headache from Eyestrain. 


Dr. Casey A. Wood, in Med. News, states that this form of 
headache is most frequently encountered in strain of the ciliary 
museles. He recommends very cold or very hot compresses, 
vently pressed over the closed eyes and forehead and advises 
them to be repeatedly changed for ten minutes. and repeated 
every hour while the headache lasts. For local application he 
pecommends 


Spts. lavendulie 
M.  Sig.: Apply locally: or: 
Camphorw 
Tinet. aconiti 
Ol. menthe pip. aa 31 4 


Alcohols q. vd 
Shake oa and apply every two or three hours. 


M. Sig.: 
He further states that relief may be obtained by applying 
the galvanic current to the eyes, using a current strength of 
three to five milliamperes, and placing the positive pole to the 
the negative to the lids, for five or six 


nucha., and closed 


minutes 


Ointment for Acute Eczema. 


Wendle. in Jour de Med. de Paris, recommends the follow 
ing: 

Acidi camphorict . 4 
Bismuthi subnitratis 
Zinei carbonatis 
Pulveris 
Vaselini 
Lanolini (anhydrous) aa... on 8] 

M. Sig.: Apply locally to the aifected parts. 


Ergot in Diseased Conditions of the Prostate. 


Ik. R. Corson, in Verek’s Archives recommends the following, 
whieh he finds useful, especially in congestion and inflamma- 
tion caused by gonorrhea : 


R. Tinet. aconiti 
Tinet. gelsemil 
Antipyrini, aa “ Sil | 
Ergote] 
Aquae destil. q. s. ad 


Sig.: One dessertspoontul in a wineglass of water every 
two or three hours. 

He states that the action of ergot is aided by a combination 
with a potash salt. generally the bromid. 


Ointment for Varicose Ulcers. 


Aeidi carbol 2} 
Acidi borici ....dliss 10) 
Camphore ........ 
Ichthyol ..... 200! 
Ol, amygdale dule. Siiss = 10 


zinei oxidi 


M. Sig.: Apply externally night and morning. 


Treatment of Epistaxis from Any Cause. 


Dr. P. Chevallier, as quoted in St. Paul Med, Jour., 
mends injections of gelatinized serum prepared as follows: 

M. To this solution add gelatin in proportion of 10 parts to 
the 100 and sterilize. ‘This becomes solid when cooled, but can 
be warmed in a waterbath when needed. As an astringent pow- 
der the following is recommended: 

R. Aecidi borici 


recom 


Pulv. sacchari, aa. . IXXV ) 
Antipyrini 


M. Sig.: 
If it is not then checked, packing the nostril will have to be 
vesorted to. 


To be blown upon the bleeding surfaces. 
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Treatment of Furuncles. 


Philipson, as published in the “New Year-Book of Med.,” 
recommends salicylic acid in 50 per cent. strength in treatment 
of well-formed furuncles. The following paste is applicable for 
such conditions: 


M. Sig.: Apply locally and change three or four times a 
day in order to hasten the necrotic process. 


When the core has been eliminated, he advises treatment 
which will favor granulations. Minute furuncles may be 
checked by applying the following: 

Alcoholis—puri—q. s. 96) 

M. Sig.: Apply locally three times a day. 

In generalized furunculosis the parts should receive a wari > 
bath daily and then be rubbed with the following: 


M. Sig.: To be well rubbed in over the alfeeted area. 


Societies. 


COMING MEETINGS. 


Southwestern lowa Medical Association, Creston, Ia., Feb. 21, 
901. 


Tri-State Medical Association of the Carolinas and Virginia, 
Richmond, Va., Feb. 26, 1901. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21. 
1901. 


West Texas Medical Association.— At the meeting of this 
Association, held in San Antonio, January 3, resolutions passed 
opposing the unrestricted sale of morphin, cocain and other 
poisonous drugs and favoring legislation in that direction. 


Calcasieu Parish (La.) Medical Society..-The physician- 
of St. Charles and of Caleasieu Parish organized this Society, 
February 4, and elected Dr. Erastus J. Lyons, St. Charles. 
president; Dr. V. A. Miller, Lake Arthur, vice-president, and 
Dr. C. Pearl Munday, West Lake, secretary and treasurer. 


Cripple Creek District (Colo.) Medical Society.—At the 
semi-annual meeting of this Society, held at Cripple Creek. 
January 30, the following officers were elected: Dr. William JJ. 
Chambers, president ; Dr. Harry S. Torrance, and Francis JJ. 
Crane and Marion A. Latimer, Victor, vice-presidents; Dr, Ben. 
jamin B. Frankle, secretary, and Dr. J, Ernest Meiere, treas- 
urer, 

Quarter-Century Medical Club.—This Society. whose men: 
bership is made up of those who have practiced medicine for 
live-and-twenty years or more in Detroit, Michigan, held it- 
annual meeting and banquet, January 30. Dr. Eugene Smith 
was elected president; Dr. H. A. Cleland, vice-president; Dr. 
John G, Johnson, treasurer, and Dr. Robert A. Jamieson, sec. 
retary. 

Northeastern District Medical Society of Michigan. 
This Society held its forty-ninth annual meeting in Flint, Jan. 
uary 31, and elected Dr. Philip A. Knight, Utica, president; Dr. 
George S. Ney, Port Huron, vice-president; and Dr. A, Henri 
Cole, Port Huron, secretary and treasurer. This is said to be 
the oldest medical society in Michigan and takes in St. Clair. 
Macomb, Lapeer, Genesee and Sanilac counties. 


Shawnee County (Kan.) Medical Society.—The Topeka 
Academy of Medicine and Surgery has been disbanded and 
the Shawnee County Medical Society was organized in it 
place, at Topeka, February 4, in accordance with the plan ot 
the committee of THe AMERICAN MEDICAL ASSOCIATION. There 
were 24 charter members present, and the following officer- 
were elected: Dr. Lewis Y. Grubbs, president; Dr. Herbert L. 
Alkire, vice-president; Dr. Josiah P, Lewis, treasurer, and Dr. 
William E. MeVey, secretary. 

Salt Lake Medical Society.—The last meeting of thi- 
Society was devoted to the steps to be taken to prevent the 
passage of the anticompulsory vaccination bill now pending in 
the legislature. A committee was appointed to guard the 
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prerogatives of the health board against any invasion. This 
committee will go before the legislative committee that has 
the bill in hand and lay before it the reasons for their opposi- 
tion to the bill. 

Eastern Hampden (Mass.) Medical Association.——The 
twenty-first annual meeting of this Association was held at 
Springfield, January 81, when these oflicers were elected for the 
ensuing vear: Dr. Walter R. Weiser, Springtield, president; 
Dr. George W. Rawson, Amherst, vice-president; Dr. Vineent J. 
Irwin, Springfield, secretary and treasurer; Dr. George L. 
Woods, Springfield, censor. Dr, J. M. Fay, Northampton, read 
paper on “Etiology.” Dr. Angelo O. Squier, Springfield, was 
toastmaster. 


PAN-AMERICAN MEDICAL CONGRESS. 
Held in Havana, Cuba, February 4. 

The Third Pan-American Medical Congress can not be said to 
have been a success in every particular. ‘he scientific pro- 
vram, as printed, made one anticipate a large amount of 
scientific work, an anticipation that was not realized. A large 
number of those whose names appeared on the program were 
not present, and while a few of these sent their papers, many 
did not. This was especially noticeable as regards those from 
the United States. 

The number present was far from satisfactory, and as a 
result the sections were very poorly atteuded. The following 
was the registration according to countries: Mexico, 7; Gua- 
Nicaragua, 1; Argentine Republic, 3; Porto Rico, 
Venezuela, 2; Brazil, 1; Cuba, 26; United 
States 77; Canada, 2: Honduras, 1. The Congress 
being divided into twenty-two sections, many of — these 
did not materialize as far as was observed. The sections 
on gynecology and abdominal surgery, general medicine and 
ophthalmology, seemingly, were the most interesting and at- 
tractive, and the number in attendance on the first two men- 
tioned was often as great as fifteen or twenty, but a half 
dozen to a dozen was a common average in most of the sections. 

The general sessions, from the point of view of those who 
understand Spanish, were more or less successful, but to 
those who did not speak the language of the Cubans it could 
hardly be said that they were entirely satisfactory. The first 
general session, which was dignified by the appellation” Solemn 
Inaugural Session,” was held on Monday evening at the “Gran 
Teatro de Tacon,” the largest theater in Havana. The house 
was filled with the elite of the city, in all the glory of full 
dress and Spanish beauty. The meeting was presided over 
by Dr. Wood, the Governor-General, whose few choice words 
of weleome were the only ones spoken in the English language. 
The secretary-general made his report, and the president of 
the Congress, Dr. Fernandez, delivered an address of welcome 
occupying about twenty minutes. ‘Then followed the principal 
address of the evening, an hour long, by Dr. Eusebio Hernandez, 
the subject being obstetrics, certainly not a very appropriate 
one for a mixed audience, that is, from the view point of an 
American. Thus the entire evening, with the exception of the 
five minutes by General Wood, was occupied by those speak- 
ing Spanish. 


temala, 2: 
3, Peru, 2; 


Etiology of Yellow Fever. 

The most important scientific development of the Congress 
was the report made by Dr. Reed of his experiments on 
yellow fever. Major Reed’s request to General Leonard Wood 
for $5000 for the purpose of hiring men to submit to these 
experiments and to the bite of the mosquito was granted on 
condition that the men should be apprised of their danger and 
sign papers to that effect: “that it should be of their own free 
will in every particular, and that, in case of Spaniards, the 
Spanish consul’s permission should be obtained.” They were 
paid $250 each. Major Reed’s paper is printed in full in this 
issue of THE JouRNAL, p. 431, also an editorial comment, p. 446, 

DISCUSSION. 

Dr. Louris Perna, Cienfuegos, Cuba, in opening the disecus- 
sion, said that it is sophism to believe that post hoe ergo 
propter hoc, that is to say, that as Carmona, Freire, Sanarelli 
and others have fallen to this error, we must not be too pre- 
cipitate in accepting the result of statistics. The studies 
made of mosquitoes are very old. A French physician, who 
died about 1850, expressed the opinion that malaria, yellow 
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fever and cholera were propagated by mosquitoes. Dr. Perna 
also criticised the methods employed by the Commission in 
making experiments on human beings and is entirely opposed 
to such experiments. 

Dr. SAN MARTIN eloquently defended, and with strong argu 
ments, the high scientific standard of the experiments as 
carried out by this Commission, and also brought out the 
point that 1t was not statistics but facts that this Commis 
sion presented. 

Dr. H. B. Hortpeck. Charleston, S.C., expressed his opinion 
that the problem of 200 years was about to be solved, that 
the old quarantine regulations should be greatly moditied. 
He also described the existence of a pine belt within a short 
distance of Charleston, S. C., in which yellow fever never de 
veloped as an epidemic, although the atllieted therewith would 
vo there during the existence of the epidemic in Charleston, 
would die from the disease and yet it would not spread. 
Mosquitoes are not known in that region, and probably this 
is the true explanation of the above fact. He coneluded by 
emphasizing the inestimable value of these experiments if they 
prove to be true, 

Dr. EmMinio Martinez, Havana, laid emphasis on Dr. San 
Martin’s views. He took up the moral question and claimed 
that without these no truth could have been found. 

Dk. MANUEL GUTIERREZ, Mexico, who up to within a short 
time had been adverse to the theory of the transmission of this 
disease by mosquitoes, now accepted as incontrovertible the 
results of the experiments of the Commission. He followed with 
interest many of the experiments, and as a member of the 
Commission saw most of these cases, which he had no hesita 
tion in pronouncing typical cases of yellow fever. A fact which 
impressed him forcibly was the absolute control of the epi 
demic by Dr. Reed. The cases would develop or not as he 
wished. He does not think that the mosquito should be called 
the Culex fasciatus. Giles’ description of the Culex tiniad- 
mosquito agrees more closely than with the Culex fasciatus. 
lle describes the ditference between them. He is inclined to 
consider them a genus apart because they lay different eggs. 

Dr. C. FINLAY, Havana, expressed his admiration for the 
work of the Commission. He believes that this session of the 
Congress will go down in history as of great importance, and 
that the differences between his opinion and that held by the 
Commission will disappear in the course of time. He states 
that they were based on the fact that he investigated with 
three varieties of mosquitoes, while the Commission has been 
restricted to one variety; that the board was placed upon 
better footing for obtaining satisfactory results; that the 
negative result obtained by the inoculation of mosquitoes of 
short infection should not induce the Commission or the 
board to make such hard and biased rules as are evidenced in 
its conclusions. 

Dr. Reep, in conclusion, said he was profoundly impressed 
with the interest and attention given to these experiments. 
In regard to the moral aspect of the case, he did not think thai 
any one appreciated the position in which he found himself— 
the difficulties that beset his path. The first experiment was 
made on a member of the board, Dr. Carroll. The senior mem. 
ber expected to take his bite in turn, but was unexpected!y 
called north. As no animal could be given the disease, and it 
was useless to follow the previous indefinite experiments, it 
was absolutely necessary to make these experiments on human 
subjects, or otherwise volumes could have been written and 
discussed and yet we would have been no nearer the truth 
than at first. No progress could have been made toward an 
exact knowledge of the disease unless human subjects had been 
used. All experiments were performed upon persons who had 
viven their free consent. 

In reference to the remarks of Dr. Holbeck, of Charleston 
the disinfection of vessels should by no means be dispense«| 
with, but only of such articles as bedding and clothing, though 
it is necessary to get rid of the mosquitoes, and this simplified 
the process of disinfection. 

In regard to the remarks of Dr. Gutierrez, in reference to 
the name of the mosquito, Dr. Howard, of Baltimore, told him 
that Culex fasciatus is identical with Culex tiniads as de- 
scribed by Giles. Theobolt separates Culex tiniads from the 
genus Culex and places it in a new genus, Stegamina. These 
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lay their eggs in a peculiar way, and there is also a difference 
in the anterior claws of the male insect from those of the other 


Culex. There is also a difference in the larva of the Culex 
fasciatus. It is very interesting also to note the fact that 


this is the very mosquito that Dr. Finlay used in his experi- 
ments, and that this particular mosquito does not belong to 
the genus Culex, therefore malaria has a genus of its own, 
Anopheles, and yellow fever the genus Stegamina. 


Resolutions on Dr. Wm. Pepper. 


A committee consisting of Drs. R. G. Curtin and Hudson 
Makuen, both of Philadelphia, was appointed to prepare reso- 
lutions on the death of Dr. Wm. Pepper. It reported the 
following, which was adopted: 

It is with unfeigned sorrow that we mourn the death of our 
honored president, Dr. Wm. Pepper, who organized the Pan- 
American Medical Congress, and who so ably and successfully 
presided over the first two meetings. ‘To his wise supervision 
is due much of the success of the Congress since its inception. 
At this time we especially feel the loss of his guiding hand 
and his executive ability to help us in achieving still greater 
success. In our grief we are not alone, for many and various 
enterprises are hampered by the absence of his painstaking 
care. Let his example of untiring industry and the memory 
of his useful life spur us on to carry out the important work 
planned by our beloved president, Dr. Wm. Pepper. May the 
crown of glory which he richly deserves be his, is the prayer of 
his associates of the Pan-American Medical Congress. 


Officers for 

The next place of meeting is Buenos Ayres, in 1903. The 
committee representing the United States consists of Drs. 
Cc, A. L. Reed, Cincinnati, Ohio, president; A. Vander Veer, 
Albany, N. Y., vice-president; Ramon Guiteras, New York 
City, secretary, and H. L. &. Johnson, Washington, D. C., 
treasurer. 

Attendance from the U. S. 


The following registered from the United States: E, W. 
Andrews, Chicago; T. E. Bamford, New York; T. J. Bennett, 
Austin, Tex.; C. E. Bruce, New York; H. T. Byford, Chicago; 5. 
Carnes, Washington, D. C.; S. C. Carson, Greensboro, Ala. ; 
H. D. W. Carvelle, Manchester, N. H.; William Chandler, 
South Orange, N. J.; T. D. Crothers, Hartford, Conn.; Roland 
©. Curtin, Philadelphia: W. E. B. Davis, Birmingham, Ala.; 
Thomas MeDavitt, St. Paul, Minn.; Arthur B. Duel, New 
York City; W. H. Earles, Milwaukee, Wis.; D. 5. Fairchild, 
Clinton, Ila.; W. H. Findley, Altoona, Pa.; J. Foote. 
Omaha, Neb.; Louis Frank, Milwaukee, Wis.; Mamel R. 
Gatell, New York City; Frank Greene, Chicago; Jetferson D. 
Griffith, Kansas City, Mo.; J. F. B. Guillet, Ocala, Fla.; 
Ramon Guiteras, New York City; Henry Hammond, Killingly, 
Conn.; J. D.C. Hoit, Elmwood, Ul.; J. W. Holiday, Burling- 
ton, la.: EK. Hollinghead, of New Jersey; William Jepson, 
Sioux City, la.; H. L. E. Johnson, Washington, D. C.; H. A. 
Kornemann, Newark, N.J.; George N. Kreider, Springtield, Il. ; 
Frank Le Morque, West Virginia; Hudson Makuen, Philadel- 
phia; W. P. Manton, Detroit; J. L. Medina, New York City; 
H. Mitchel, Asbury Park, N.J.: J. B. MeGaughey, Winona, 
Minn.; L. H. Montgomery, Chicago; N. C. Morse, Eldora, Ia. ; 
J. Mullen, Houston, Tex.; Henry Parker Newman, Chicago; 
Arthur H. Nichols, Boston; Wm. P. Nicholson, Atlanta, Ga. ; 
Jeorge H. Noble, Atlanta, Ga.; A. M. Phelps, New York City; 
S. Pilcher, Brooklyn, N. ¥.; Nestor Ponce de Leon, New York: 
J. Porter, Key West, Fla.; W. Ek. M. Ranchous, Columbus, 
Ohio; A. J. Read, Battle Creek, Mich.; C. Roberts, New York ; 
Reginald Sayre, New York City; George H. Simmons, Chicago ; 


A. G. Sprague, River Point, R. 1.; Thomas L. Stedman, New 
C. B. Sweeting, 
Key West, Fla.; F. C. Valentine, New York City: W. A. K. 
Vance, Bristol, Tenn.; A. Vander Veer, Albany, N. Y.; E. 


York City; J. H. Stoddard, Pueblo, Colo.; 


Van Hood, Ocala, Fla.; B. T. Whitmore, New York City: 
M. C. Wyeth, U. 8S. A.; Walter Wyman, Washington, D. C.; 
Henry B, Young, Burlington, Ta. 


(To be Continued.) 
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COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
Section on Gynecology. 
Meeting January 17. 
John C. DaCosta, M. D., Chairman. 


Cancer of the Cervix and Pelvis Following Supravaginal 
Hysterectomy. 

De. Cas. P. Nope read a paper, on this topic, He said that 
one of the arguments used in favor of total as against supra- 
vaginal hysterectomy for fibroid tumors of the uterus or for 
extensive inflammatory disease of that organ and its append- 
ages, Was that in a definite percentage of cases the cervix, if 
left in the pelvis, subsequently becomes the seat of carcinoma. 
A few cases of this kind have been reported, and these are 
always referred to in papers written from this standpoint, so 
that it is made to appear that there is considerable risk of 
carcinoma it the supravaginal hysterectomy is employed instead 
of total hysterectomy. His own experience, which embraced 
nore than 175 supravaginal hysterectomies for fibroid tumors, 
and a larger number for inflammatory diseases of the append. 
ages, had not borne out this contention, but on the contrary in 
dicates that carcinoma following supravaginal hysterectomy is 
an exceedingly rare occurrence. On March 7, 1895, the follow- 
ing case was operated on in his own service at the Kensington 
Hospital for Women. Mrs. D., aged 35, who had had three 
children and one miscarriage, had suffered from menorrhagia 
and had had numerous attacks of pelvic peritonitis. Abdom. 
inal section disclosed a fibroid tumor of the uterus the size of a 
cocoanut, a left ovarian evst and a right hydrosalpinx. These 
structures were adherent in the pelvis and the tumors were 
edematous and infiltrated with inflammatory products. Supra- 
vaginal hysterectomy was performed, removing the ovarian 
tumor and appendages, the fibroid tumor and the corpus uteri. 
The atypical condition of the tumor was noted but attributed 
to the repeated attacks of peritonitis, from which the patient 
had suffered. She made a fairly good recovery, and was dis- 
charged from the hospital on April 7. Unfortunately no de- 
tailed study of the specimen was made and no microscopic sec 
tions were examined. 

Four months after the operation the patient began to bleed 
irregularly trom the vagina. Eight months after the opera 
tion Dr. Applebach made a pelvic examination and found that 
the pelvis, vagina and cervix were involved in an extended ear- 
cinoma, The patient died a few months later, about one year 
after the operation. As the specimens from this case were not 
examined it is impossible to say definitely which was the pri- 
mary seed of the carcinoma, but in view of the history both 
before and after the operation there is good reason to believe 
that a carcinoma of the body of the uterus existed as a compli- 
cation of the fibroid tumor at the time of the operation, and 
that this disease had already involved the broad ligament when 
the hystereetomy was performed. This case was reported not so 
much because of its value in itself as because of the negative 
value of his own experience with reference to the appearance of 
carcinoma in the cervix left after a supravaginal hysterectomy. 
This was the only one which he had made and in this there was 
every reason to believe that unrecognized carcinoma existed 
at the time of operation, 

Ovarian Cyst: Suppuration: Hematocele. 


Dr. Gro, Erery SHOEMAKER read a paper on this subject. 
)., married, aged 48, with eight children and no miscarriages. 
Was a patient of Dr. Fries. She had been tapped several weeks 
before coming under observation, and ten quarts of thin choco- 
late-colored thiid removed, disclosing a remaining mass in the 
upper abdomen. The abdomen had rapidly become again dis- 
tended on her admission to the Presbyterian Hospital, and 
then contained a large eystic tumor which was somewhat ir- 
regular on its upper surface and presented many of the charac- 
teristics of an ovarian cyst, except that a possible origin in the 
upper abdomen could not be disproved. Eighteen months be- 
fore, when her last child was born, no tumor was felt. The pa- 
tient was very stout, was jaundiced, and had a very irritable 
stomach, while a trace of albumin and a few hyaline casts ap- 
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peared in the urine, At che operation the tumor was found to 
be a cyst of the left ovary and was removed. ‘The ovary of the 
opposite side contained a small hematogenous cyst and was 
removed with the hydrosalpinx of the same size. The semi- 
solid contents of chocolate-colored thiid measured about 10 
quarts. Adhesions were marked over the anterior surface of 
the tumor, probably owing to the tapping. There were con- 
siderable adhesions to the transverse and descending colon and 
a considerable stripping of the peritoneal cover occurred on the 
left side. Some uncertainty was felt as to the complete control 
of hemorrhage from an area in the mesocolon near the sigmoid 
flexure, There was some tendency to subperitoneal bleeding; as 
it did not appear to be persistent or definite after some hesita- 
tion irrigation with hot saline solution was used and the ab- 
domen closed. There was much fatty deposit behind the pert- 
toneum and about the large intestine, the patient being some- 
what obese. She recovered slowly, after much vomiting for the 
first day or two, a symptom to which she had been subject for 
some time. The patient was most unruly and difficult to man- 
age. The slight jaundice persisted. About a week after the 
operation a pelvic examination was made and there was found, 
distending the tissues around and between the rectum and the 
vagina, and on both sides of the uterus, a more or less indurated 
mass, This became quite hard, but about four weeks after the 
operation gradually softened and obscure fluctuation was ob- 
tained behind the cervix, the temperature being at this time 
irregular, with some sweating and a feeling of rectal pressure. 
The diagnosis of pelvic hematocele which was undergoing sup- 
puration was made. The source of the blood was thought to 
have been the vessels in the mesocolon and in the neighborhood 
of the sigmoid which had been injured in the separation of 
the strong adhesions in this region. Incision immediately be- 
hind the cervix gave exit to several ounces of blood and of pus 
with small black clots. The cavity from which this came was 
shailow, very irregular in outline, and appeared to contain 
shreds of blood-celots which had not yet broken down. <A 
drainage-tube was inserted and iodoform gauze packed in the 
vagina. Under careful irrigation the discharge became rap- 
idly diminished and the patient’s temperature became normal 
and remained so. Complete recovery followed. This collee- 
tion of blood must have been subperitoneal, as it surrounded 
and more or less fixed the rectum. After it had become consoli- 
dated the pressure on the rectum was a source of great distress 
to the patient, who complained rather of pressure than of 
pain. She had considerable difliculty in having a stool, owing 
to the presence of this induration. The vaginal incision was 
made about five weeks after the laparotomy. The jaundice 
disappeared in about eight weeks. She was discharged in good 
condition, 


Salpingitis: Obscure Localized Symptoms. 


Dr. SHOEMAKER also reported this case: H. H., 25 years old, 
single, colored, was admitted to the wards of the Presbyterian 
Hospital with a history as follows: Her previous health had 
been good. She menstruated normally. In August, 1900, 
three months before admission, she had an attack of abdominal 
inflammation characterized by vomiting, pain in the right ab- 
domen opposite the wnbilicus, slight jaundice, and irregular 
temperature—103 degrees. She slowly recovered, but after- 
ward had more or less distress in the lower abdomen, referred 
to the region of the appendix. This distress was increased by 
lifting and working. Two days before her admission the pa- 
tient, while menstruating. had gotten her feet wet washing a 
pavement. The next day she had chilliness, great pain all over 
the abdomen, vomiting, constipation and elevated temperature. 
She was admitted to the surgical ward with the supposed diag- 
nosis of appendicitis. The doctor was asked to see her in con- 
sultation with the surgeon on duty. When seen by him she 
had been ill five days. The tongue was coated a dirty white, 
somewhat dry, and while vomiting had been severe it had 
ceased. There was slight jaundice, the face was anxious and 
the greatest pain complained of was in the region of the gall- 
bladder; the epigastric tenderness, however, was most marked 
on both sides, just above Poupart’s ligament. and the muscular 
rigidity, while not marked, was present in the left abdominal 
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quadrant, and the tenderness extended up over the region of the 
appendix. The tenderness being too great for a pelvie examin: 
ation, ether was given for diagnosis, with the result that noth 
ing could be felt in the upper abdomen and no mass in the 
region of the appendix. In Douglas's cul-de-sac were felt: pro 
lapsed coils of intestine which, when displaced, gave the sensa 
tion of the parting of very slight adhesions. Both tubes and 
ovaries were slightly enlarged and thickened; the uterus was 
restricted mobility and forward. 

The diagnosis of acute salpingitis was made, with the reser 
vation of a possibility of a coincident involvement of the ap 
pendix. On this diagnosis the patient was transferred to the 
gynecological department, under his care. As the attack was 
five days old, the temperature range was improving, vomiting 
had ceased, and the pulse was good, ranging below 40. The 
expectant treatment was continued and ice was ordered over 
the lower abdomen. During the next week the point of great- 
est tenderness varied from the epigastrium to MeBurney’s point, 
and across the whole lower abdomen, At times palpation of the 
epigastrium was impossible. The muscular rigidity, however. 
disappeared in the lower abdomen, and the general condition 
yradualiy resumed its normal appearance, except for the slight 
pelvic tenderness. The patient was confined to bed and the 
attack allowed to subside, and, five weeks after the onset, ab 
dominal section was performed, Owing to the slight jaundice, 
the persistent high location of pain and tenderness, and the 
rather slight situation of the inclination, it was supposed that 
the appendix would be found involved with the tubes. The in 
cision was, therefore, made one inch to the right of the median 
line and through the right rectus muscle. The inflammatory 
disease was found to involve chiefly the uterus and adnexa, the 
appendix dipping down into the pelvis, however, and was slightly 
adherent by its tip to the enlarged right ovary, but its walls 
were not inflamed and there were no adhesions throughout its 
continuity. It was, therefore, not removed. There was capil- 
lary congestion and a roughening of the peritoneum over several 
coils of small intestine in the lower abdomen. The omentum 
was slightly adherent to the anterior pelvic brim. Both tubes 
and ovarics were buried in dense adhesions. The right tube 
was contorted and the uterine extremity normal for about an 
inch. The fimbriated extremity was completely destroyed by 
inflammation. Two pockets of inflammatory material occupied 
the lumen of the tube, the outer one containing yellowish pus 
in flakes, the inner one swollen ruge covered with flakes of in 
flammatory lymph. The right ovary was buried with the tube 
and under the inflammatory exudate contained a eyst of 11, 
inches in diameter. Its contents were thickened and bloody 
fluid. The tube and ovary were with some difficulty freed, 
tied off and removed. The left ovary, when freed from ad 
hesions, was found to be nearly normal in size. The left tube 
was inflamed and three-fourths of an inch in diameter. After 
separation from its bed of adhesions, bloody, semipurulent ma 
terial could be squeezed from its outer opening. There was 
free oozing from the fimbrize and from the adhesions, even afte: 
irrigation and sponge pressure. The lifting of the tube wa-~ 
considered unsafe on account of the free oozing and the danger 
of infection from the tubal contents. It was, therefore, re 
moved with a portion of the corresponding ovary, the remain 
ing portion of the ovary being left with the hope of mainten 
ance of some function. Irrigation with saline solution, careful 
peritoneal toilet of the wound by through-and-through silkworm 
gut sutures and catgut to the aponeurosis was followed by 
satisfactory recovery. 

Dr. C. P. Noster cited the case of a patient treated for sal 
pingitis by an able medical man. She had had three reeurren! 
attacks in his hands, when the speaker was called in consu’ 
tation. Three physicians agreed that the patient had sal 
pingitis, so he operated. The appendix was in the pelvis, wa- 
inflamed, and agglutinated in a mass of exudate was the ap 
pendix, the ovary and tube. Under these circumstances a cor 
rect diagnosis was impossible; the exudate was in the pelvis. 


where it would be found if the disease was salpingitis. In th» 
appendicular region the parts felt normal on palpation. Under 


these circumstances it was impossible to make a diagnosis. In 
the case referred to by Dr. Shoemaker, where the tubes were 
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thickened and could be definitey made out, he thought the 
diagnosis was much more simple. 

Dr. SHOEMAKER, in closing the discussion, said, in regard to 
the post-operative hemorrhage that he thought it was subperi- 
toneal for the probable reason that, on opening the collection, 
it was found oecupying the median line, involving Douglas's 
pouch. In one case the mass was as large as a child's head, 
obliterating the vagina behind but not involving the sides of 
the uterus, vagina or rectum. In two other cases, occurring 
recently, the Douglas pouch had been opened and there the 
same definite location of the collection in the median line found. 
Subperitoneal hemorrhage is quite possible and is sometimes 
seen in operations where the vessel is low down, particularly in 
extrauterine pregnancy. Sometimes the whole floor of the 
pelvis has filled with blood and there is considerable difficulty 
in controlling the hemorrhage. 

His second case was not reported as one of pelvic abscess due 
to appendicitis, but as a case of salpingitis with some few 
symptoms of appendicitis, probably reflex. He had been in the 
habit of examining the appendices and in 10 per cent. of all 
cases of abdominal section also removed the appendix. 

The differential diagnosis can usually be made between ap- 
pendicitis and salpingitis by the menstrual history being ab- 
normal in the case of salpingitis; by the normal feeling of the 
tubes when examination is conducted under the inthuence of 
ether, bimanual examination demonstrating the normal condi- 
tion of the tubes; by the lower situation of the inflammatory 
inass in case it is tubal—this is particularly demonstrable 
through the rectum; by the characteristic history of appen- 
dicitis, the short onset without the causes which would tend 
to produce salpingitis, the sharp onset of localized pain and 
muscular rigidity being alike in both conditions. Vomiting 
is not common in salpingitis as it is in the intestinal lesion, 
and the pain is referred to the epigastrium in appendicitis but 
not in salpingitis. In the case reported this symptom made 
the diagnosis more difficult. 


CHICAGO SOCIETY OF INTERNAL MEDICINE. 
Regular Meeting held January 15, 
The President, Dr. John A. Robison, in the chair. 


Chlorosis. 

Dk. GUSTAV FUrTTERER read a paper on “Chlorosis, Its Diag- 
nosis and Treatment, and Its Relation to Tuberculosis and to 
Round Ulcer of the Stomach.” This will be printed in Tire 
JOURNAL. 

The Blood in Anemia. 

Dr. Josepn A. Capps followed with “A Preliminary Report 
on Some Observations of the Blood in Anemia.” He said that, 
in order to fully understand the pathology of the various 
anemias, we must definitely determine whether the destruction 
of blood is general or selective in character; whether the 
blood loss takes place in the serum or corpuscles; whether 
the cell in giving up its hemoglobin also loses its protoplasm. 
The brunt of the attack is undoubtedly borne by the corpuscles, 
for however important a réle the serum may play in its 
chemical functions, it undergoes relatively slight physical 
changes in either health or disease. No material alteration 
takes place in the specitic gravity of the blood serum in most 
of the severe pathologic conditions, with the exception of 
hydremic and post-hemorrhagic states, while the influence of 
the physiologic taking in and execretion of liquids is slight 
(Sehmaltz). The researches of Hammerschlag, V. Limbeck. 
and others have taught us that varations in specifie gravity of 
red corpuscles, e, g., changes in their chemical affinity for iron, 
of the blood as a whole depend primarily on disturbances of the 
changes in their number and their size and changes in their 
ability to absorb or lose water. 

A priori an increase or diminution of the hemoglobin might 
be explained entirely on the basis of chemical aflinity without 
regard to the size of the cell body, and this view is held by 
many hematologists. 


that in anemia qualitative changes of a degenerative character 
lessen the power of the corpuscle to take up iron, 
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hand, there is much evidence to show that quantitative as 
well as qualitative changes take place in the cell and influence 
the hemoglobin content. 

Several methods have been used to calculate the size of the 
red cells. Measurement of the cell diameter with a micrometer 
ruling has afforded fair results, but this gives one dimension 
only. The depth can be told roughly by the presence or absence 
of a central light area in the red corpuscle which takes a faint 
stain; or by observing the thickness of the dise when lying on 
edge in a fresh drop. These methods obviously are inaccurate 
and unreliable. 

The centrifuge yields the only satisfactory results, taken in 
conjunction with a careful count of the red cells with a 
Thoma-Zeiss instrument. The percentage volume of the red 
cells as a whole, as obtained from the graduated capillary 
tube, is divided by the percentage number of red corpuscles. — 
Which gives the percentage volume of the individual corpusele. 

For this quotient he is aware of no term that has been em- 
ployed; he therefore suggested the name of “Volume Index,” 
which is self-explanatory and is easily associated with the 
familiar term “color index.” Thus a reading of 45 on the 
tube==90 per cent.; the red cells number by count 3,750,000 or 
75 per cent.: then 90/75==1.20 volume index or an increase ot 
20 per cent. above the normal in the volume of the average cell. 

It is generally believed that the erythrocytes are smaller than 
normal in chlorosis and larger than normal in pernicious 
anemia, but very few observers have accurately measured 
these variations and studied their relations to the hemog- 
lobin and blood as a whole. 

Herz (Vireh. Archiv) claims to have found acute swelling 
of the cells without a rise in the hemoglobin after hemorrhage 
and peritonitis. He says that the cells in chlorosis are swollen 
or normal, never small. A chronic hypertrophy was found by 
him in Hodgkin’s disease and in cachexia, while an atrophy of 
cells occurred in certain secondary anemias. Von Limbeck 
observed enlargement of the cells by measurement of diameters 
in catarrhal jaundice, 

Thus we see that in chlorosis and most secondary anemias 
we have a lowering not only of the color index, but of the 
volume index as well. Without doubt the color loss precedes 
in time the loss in size and is always much more pronounced. 
In one case the color index fell to .45, whereas the volume 
index never fell below 5.7. Mild cases. or those recovering. 
exhibit a normal volume index while the hemoglobin is still 
deticient. 

The process of impoverishment seems very similar in chlo. 
rosis, and the so-called secondary anemias except for the tend- 
ency of the red corpuscles in chlorosis to resist more success- 
fully a reduction in number. As a result of this fact recovery 
is more rapid in chlorosis. There are, however, many cases of 
chlorosis where the number of cells and the volume index are 
much lowered, and these patients get well slowly, resembling 
secondary anemias. Conversely we must bear in mind instances 
of secondary anemia that are poor in hemoglobin, but almost 
normal in the number of red cells. Many examples occur, 
therefore, where it is impossible to state from the blood exam- 
ination whether they are chlorotic or of the secondary type. 
and lead us to believe that chlorosis is but one of the clinical 
varieties of secondary anemia. 

In pernicious anemia, instead of a shriveling of the red cell. 
we have a hypertrophy to correspond with the heightened 
color index. This hypertrophy does not simply keep up with 
the high color index—it nearly always surpasses it by a safe 
margin. Since the most sweeping destruction of red corpuscles 
takes place in this disease, we may look upon this increased 
size of the remaining cells as a sort of compensatory hyper- 
trophy that largely enhances their eflicieney in carrying on the 
work of oxidation. The highest volume index was 1.93, which 
indicates an average cell capacity almost twice the normal. 
This makes it easier to understand how life can be maintained 
with 500,000 red corpuscles or less to the cubie millimeter. 

Bearing on this idea of compensatory hypertrophy he has 
observed that a similar process tends to operate in all forms 
of anemia where the red cells have been depleted to 2,000,000 
or less. As the count falls below this point we see more and 
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more macrocytes, the volume index tends to increase, the color 
index rises until both the latter may be normal or above. Hence 
it is possible for a secondary anemia which has been character- 
ized by a steady loss in cell size and color to reach such a low 
point that the cells must grow larger in order to sustain life. 

There are many other conditions where a knowledge of the 
volume of the cells may be able to throw some light on path- 
ology, such as jaundice, hydremias, cyanosis and hemorrhage, 
and these he hopes to study before completing his report. 

A study of 14 eases of chlorosis shows that the red corpuscles 
in all cases have a smaller average diameter than in normal 
blood. The color index is constantly very low, while the volume 
index is decreased to a less degree. 

The red cells in 24 cases of secondary anemia are also sub- 
normal in diameters. The color index is not so low as in chlo- 
rosis. The volume index falls also, but never so much as the 
color. 

The size of the corpuscles in 17 cases of leukemia and the 
relation of hemoglobin to volume is essentially the same as 
in secondary anemia. Thirty-one cases of pernicious anemia 
give a decided increase in the average diameter of the cells. 
The color index is high and the volume index still higher. 


Hydriatics in the Treatment of Chlorosis. 

Dr. G. W. McCaskey, Fort Wayne, Ind., read a paper on 
this subject. He especially disclaimed any intention of ad- 
vocating hydrotherapy as an exclusive method of treatment, 
but urged its careful use in selected cases as a most valuable 
aid. The treatment, he maintained, should be based on a 
proper conception of the principal pathologic facts, among 
which were mentioned the oligochromemia, oligocythemia and 
oligemia. Especial stress was Jaid on the oligemia as not being 
fully recognized in dealing with chlorosis, and as indicating a 
great impairment of the hematogenic organs. Because of the 
marked decrease in the total mass of blood which undoubtedly 
exists the blood count may be normal with a serious degree of 
oligemia. The weakness of the heart with more or less dilata- 
tion: a general lowering of the blood pressure because of the 
heart conditions and vasomotor states; the resulting impair- 
ment of function of all the principal organs as a necessary 
result of the preceding conditions; and the retention 
of subcutaneous intravisceral fat hypoaza- 
turia as a result of defective oxidation and lowered meta- 
bolism: and hypoplasia of cardiovascular and genital organs 
the common embryonic origin of which from the mesoblast 
was pointed out as a possibly significant fact, furnish the prin- 
cipal indications for therapeutic procedure. 

While the administration of iron was advocated, the exceed- 
ingly small amount absorbed, coupled with the better thera- 
peutic results claimed from tremendously large daily doses, 
points to an indirect action of the iron upon the alimentary 
tract, 

The rest treatment in conjunction with iron, the importance 
of which most recent authorities emphasize, was pointed out 
as an important factor in permitting recuperation of cardio- 
vascular tone, and in so doing improving the functions of the 
digestive organs and of the red bone-marrow upon which 
hematogenesis is absolutely dependent. Some recent writers 
report cases treated by rest alone, without iron, with favorable 
results. The writer believes that there is a radical fault in 
the organ concerned in making red blood cells—which in the 
human subject is the exclusive function of the red bone-marrow 
and that the treatment must be directed toward improving 
the functional activity of this important tissue. The quality 
of chlorotic blood is the same as that produced by overworked 
blood-making organs, the parallelism with the final stage of 
post-hemorrhagic anemia being especially striking. No single 
therapeutic measure can so directly influence the nutrition 
and functional activity of the bone-marrow as hydrotherapy. 
Its anatomical surroundings remove it from all but indirect 
methods, and after supplying abundance of iron with such a 
degree of rest as is indicated, forced feeding and special treat- 
ment of any organ that may need it, the indirect results of 
hydriatic measures can favorably modify the bone-marrow 
in accordance with well known physiologic laws. The obser- 
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vations of Schiiller on the vessels of the pia mater after 
thermal stimulation of the skin; of Naumann, who demon- 
strated the partial retlex character of these phenomena, and of 
Winternitz, whose plethysmographic tracings demonstrated the 
increased volume and tension of blood in areas removed from 
the direct impress of cold and heat, were cited as a physiologic 
basis of hydriatic treatment, concerning the efficacy of which 
the writer has satisfied himself by a considerable personal ex- 
perience, supporting the views of Strnempell, Winternitz, Im 
mermann, Baruch, and others. 

Various methods are available, such as the full bath, spray, 
douche, ete., the guiding principles being to use that degree of 
stimulation from which the patient will show a healthy reae 
tion, and to use cold very guardedly and as a rule preceding its 
application by a storage of heat which will) permit of the 
stimulating and tonie influences of cold without resulting de 
pression. 

Chlorosis and Metabolism. 

Dr. Fenton B. Turck followed with a paper in which he dis 
cussed metabolism and the advent of puberty at considerable 
length. He likewise dwelt on Herring's view of metabolism 
and its possible applications, and then passed on to a consid 
eration of the relation of metabolism to function. The selec 
tive power of cells and the assimilation of inorganic com 
pounds were mentioned. Relapses and failures of treatment by 
iron were largely due, in his opinion, to the non-recognition of 
the important rule of metabolism. He detailed his observa 
tions on methods of treatment based upon physiologic laws. 

Dr. FRANK BILLINGS stated that chlorosis occurs in young 
women somewhere between 13 and 14 and 22 years of age, on 
the average. It also exists im young men at that age, but the 
majority of writers do not accept this. Men in whom chlorosis 
occurs are of a feminine type, and show it in their physique. 
Chlorosis occurs in girls where there is a large number in the 
family, though there are exceptions to this. Dr. Billings 
touched briefly on the different theories that have been ad- 
vanced regarding chlorosis. If it is a question of metabolism, 
why does chlorosis select girls? It is a disease one finds in all 
climates and under all conditions of life. He has seen quite 
as Imany cases among servant girls as among others, and has 
had a large number of cases among the well-to-do. He does not 
think there is any hygienic basis for chlorosis. It is not due 
to impaired nutrition, because it occurs among the children of 
the rich as well as those of the poor. When he had charge 
of ward 24, in the Cook County Hospital, he had on an average 
one case of chlorosis in every fifty patients. 

In the treatment, he mentioned beef juice. His objection to 
it is that patients soon disliked it. To take a pint of beet 
juice every day requires not only great moral force on the part 
of the patients, but considerable persuasion by the physician to 
get them to do it. More people can afford milk than the juice 
which comes from five pounds of beef. He has gone on year 
after year, until simply at sea, so to speak. as to whether one 
preparation of iron is any better than another. On the whole, 
however, he considers the old tincture of iron the best, because 
it contains hydrochloric acid. It can be given in good doses, 
say five or ten, or even fifteen or thirty minims. By diluting 
the iron with pure glycerin, the patients do not object to it, 
and they feel and do better on tincture of iron than upon any 
other preparation. 

Dr. JAMES B. Herrick said that there are many cases of 
chlorosis unrecognized, consequently untreated, and a great 
many, though recognized, are neglected by the patients them- 
selves, or by the families, and allowed to go untreated. This 
is important, because untreated chlorosis may give rise to seri- 
ous results. It is probable that a permanent impression is 
made on these patients that is never removed. Trousseau 
made the statement that when a patient had well-developed 
chlorosis, (he impression made on her was never eradicated, and 
it was such a patient who, in later vears, became nervous, 
neurasthenic or prematurely old, so that it was very important 
that the cases should be recognized early and properly and 
promptly treated. He emphasized the importance of watching 
patients for a long period of time. The greatest difficulty he 
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has had in treating cases of chlorosis is to get them to return 
to him for observation for as long a period as he desires, As 
soon as these patients improve a little, and feel so much better, 
many of them believe themselves fully recovered, consequently 
the physician sees no more of them, even though the nature of 
the disease is fully explained to them. 

He regrets the tendency that prevails, to look upon chlorosis 
as a secondary anemia. It can not be denied that the blood 
findings are those of secondary anemia. If chlorosis is to be 
considered as a secondary anemia, it is a class by itseli, and 
it is a secondary anemia in the sense that pernicious anemia 
is secondary, but physicians do not know the cause of it, and 
until they do know the cause of pernicious anemia, and of 
chlorosis, they should look upon them as distinct entities, as 
the essential anemias, so-called. If physicians looked upon 
chlorosis and the secondary anemias as practically one and the 
same thing, the profession would be in great danger of making 
serious mistakes in diagnosis—at least, so far as the welfare of 
patients is concerned. He hesitates to make a diagnosis of 
chlorosis until he has excluded tuberculosis, and on his history 
sheets not infrequently there is written “Chlorosis,” with a 
note, which reads: “Look out for tuberculosis.” And when- 
ever he has a patient with what he calls chlorosis, and has 
given to her iron in considerable quantity, and fails to see a 
primary response to the iron, he begins to think there is a 
mistake in diagnosis; just in the same way that when a 
diagnosis of late syphilis is made, and the iodid of potassium 
does not produce immediate response, he fears, perhaps, it is 
not syphilis; or when a diagnosis of malaria is made and 
quinin does not promptly relieve the fever, and that then, 
perhaps, some mistake in diagnosis was made. 

Dr. CHARLES S. Bacon alluded to the habit of tight lacing 
among young girls during puberty or early adolescence, as a 
possible causal factor of chlorosis. Tight lacing, he thinks, 
interferes with respiration and with digestion, and by inter- 
fering with digestion it also interferes with the intestinal func- 
tions. As tight lacing had some influence in causing consti- 
pation, so it will have a bearing on the production of auto- 
intoxication, to which several observers have directed atten- 
tion as being a probable important causal factor. In the hydro- 
therapeutics of chlorosis the impairment of respiration de- 
mands the removal or abandonment of tight lacing. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
Meeting held January 21. 

Parker Syms, M. D.. president. 

Pathologic Condition of Houston's Valves. 

Dr. JAMES P. Torrie, in presenting a specimen of this con- 
dition, stated that although seventy years had elapsed since 
Houston had first deseribed these valves in the rectum there 
were some at the present day, notably Matthews, who even dis: 
puted their existence. The specimen, which had been taken 
from a man of 45, settled conclusively the question of their 
existence, and showed them in this instance to be markedly 
hypertrophied, The rectum was almost oceluded by two folds 
of mucous membrane. It was supposed that they afforded 
additional support to the column of feces, and he is disposed to 
believe that in some cases at least they may be responsible for 
the occurrence of obstipation. 

Lupus Treated with Galvanocautery. 

Dr. W. S. Gorruki exhibited a voung woman in whom a 
lupus of the face had been converted into nearly normal skin 
by the use of the galvanocautery,. 

Lupus Vulgaris Treated by Static Electricity and the 
X-Ray. 

Dr. A. C. Geyser read a paper on this topie, and exhibited 
two patients. One of these, a young woman, had been treated 
unsuccessfully for considerable periods of time, at almost evety 
dispensary in the city. The othcr was a man on one side of 
whose face the w-ray had been used, and on the other the static 
spray. The former was free from hair and smooth. The au 
thor said that many methods of treatment had been devised, but 
none had so nearly approached being a specific treatment as 
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the Roentgen ray. His method consisted in placing between the 
patient and the w-ray tube a screen of lead, with a perforation 
opposite the diseased area. A “soft” tube should be employed, 
and daily exposures given at first. The worst case that he had 
treated by this method, one of nine years’ duration, had re. 
quired forty treatments, but others only eight or ten applica. 
tions. 

Dr. W.S. GorrueiL said that some of those present had seen 
this woman's condition prior to this treatment, and did not 
hesitate to say that the result was very remarkable. It was 
certainly new to him, and while elaborate apparatus was re 
quired, it should certainly prove very useful for the more ob- 
stinate Cases. 

Exophthalmic Goiter of Syphilitic Origin. 

Dk. R. ABRAMS reported three cases, giving a direct and un 
doubted history of syphilitic infection, and improving with sig: 
nificant rapidity under appropriate syphilitic treatment. The 
first had come under observation with an early syphilitic erup. 
tion. This had been dissipated by mercurial inunetions, and 
she had then been lost sight of for six months. On returning. 
there were mucous patches in the mouth, and a noticeable ex- 
ophthalmie goiter, associated with dyspnea, tachycardia and 
great nervousness. This complication had not been benefited 
by the use of the ordinary remedies for this disorder, but on 
viving large doses of the iodid of sodium for the relief of noc. 
turnal headache, the exophthalmie goiter had disappeared. The 
other two cases were quite similar. 

Dr. C. W. ALLEN said that syphilis had often been mentioned 
as a predisposing cause of exophthalmiec goiter, but it was new 
to ascribe to it such a prominent réle in the etiology. Todin 
and mercury have long been known to be of service in exoph 
thalmic goiter, even when applied externally, vet he has never 
heard of any postmortem findings in this class of cases point- 
ing to syphilis as a cause. 

Dr. W. M. Leszynsky said that in a rather large experience 
he had not seen a single case of exophthalmic goiter which had 
seemed to him to have been caused by syphilis, though it was 
not improbable that the mental depression associated with 
syphilitic infection might act as a predisposing cause. The 
so-called therapeutic test should not be interpreted too rigidly, 
for it is well known that many non-syphilitie inflammatory 
exudates are dissipated by the use of iodid or mercury. 


Cystoscopy in the Female by an Improved Method, with 
Demonstration on the Cadaver. 

Dr. WiLttaAM R. Pryor read a paper on this subject and gave 
a demonstration of the method. His cystoscope consists of a 
inain tube for inspection and a tube at the side for illumina- 
tion. The latter extends beyond the inspection tube so that 
no rays can enter that one. It is important to remember 
that if the patient assumes the knee-chest position, as in 
Kelly's method, the very part of the bladder which it is most 
important to examine wil] be hidden from view unless certain 
special devices are used. To obviate this difficulty he recom- 
mended that the patient be placed in the lithotomy position and 
then the head of the table lowered to an angle of about 45 
degrees. The refraction which the rays of light must neces. 
sarily undergo when the examination is made through water 
inakes this method undesirable, and for other reasons it is 
apt to introduce other sources of error. With the patient in 
the position mentioned, on admitting air to the bladder, the 
latter assumes the shape of an equilateral triangle, and readily 
exposes to view even the pubic and peritoneal surfaces. 

Dr. F. Tinpen Brown said that the instrument presented 
was worthy of high praise, and most useful for purposes of 
class demonstration, as well as for the simultaneous collec- 
tion of separate specimens of urine from the two ureters. He 
insisted that the results of such an examination and analysis 
are far more exact if the two specimens are collected simul- 
taneously. For this purpose he preferred to use a double- 
barreled instrument. 

Dr. Pryor said that with the double-barreled instrument if 
tuberele bacilli are found in both specimens it is no proof that 
both kidneys are tuberculous, and Harris’s method is an abso- 
lute failure. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Meeting held Jan, 9. 
President, Dr. J. H. Musser, in the chair. 
Gunshot Wound of the Head. | 

Dr. W. L. RopMAN presented a patient who had been wounded 
in the Philippines. He was 24 vears of age and had, in October, 
1899, received a gunshot wound in the parietal region, and 
point of exit was found in the upper part of the occipital. 
The patient had been under the impression that the wound was 
produced by a Mauser bullet, and stated that after the injury 
he became dazed, while afterward unconsciousness came on. 
The wound being on the ieft side of the head, there was slight 
paralysis on the right side. The man suffers from intense 
headache, and at times appears to be in a state of non compos. 
Skiagraphs have been taken, showing a foreign body imbedded 
in the brain substance, and located several inches from the 
point of entrance of the wound. The question to decide is 
whether to operate or not. 

Dr. L. Wepster Fox had made an examination of the eye- 
vround of the man and found the veins and arteries normal. 
He believed, however, that an operation would prove beneficial. 

Dr. F. SAvARY Pearce read a few notes of the case. The 
optic center had doubtless been injured to a certain degree, as 
had the internal capsule. He believed that an operation was 
indicated. Skiagraphs were then exhibited demonstrating the 
location of the foreign body. 

Hemoglobinuria Complicating Typhoid Fever. 

Drs. J. H. Musser and A. O. J. Ke_ity read a paper on this 
subject. The latter referred to the literature on the subject, 
und spoke of the infrequency of this complication. | Many 
modern text-books do not mention it at all. Curschmann had 
seen two such cases, and Osler had reported one. The patient 
was a colored man, aged 23 years. The family history had 
heen negative. On Aug. 27, 1900, he had complained of heaa- 
ache, anorexia and, later, fever set in. A typical attack of 
typhoid became manifest, with rose spots, diarrhea, etc. The 
Widal reaction had been positive, and tub baths had been used 
to control the fever, After a few days’ treatment hemoglobin- 
uria came on and lasted six or seven days. 

Perforation and Perforative Peritonitis in Typhoid Fever. 

Dr. WitttiAM Oster, by invitation, read a paper on this 
topic, pointing out that until a comparatively recent date. 
when perforation in typhoid fever occurred, the physician could 
only fold his arms and await the inevitable consequence, But 
through the efforts of Levden, of Germany, and J, C. Wilson, in 
this country, a change in opinion is apparent, and we can con 
eratulate ourselves that the mortality in typhoid is lower 
than it was a quarter of a century ago. It is not the complica 
tions, such as hemorrhage and perforation, which produce 
death in the majority of cases, but it is the fatal toxemia. He 
had found that of 63 cases of typhoid treated at the Johns 
Hopkins Hospital during a certain period, only one-third had 
died of perforation. This same rate had not diminished by 
continuous observation, but there had been a reduction in the 
number of deaths from toxemia. Accidents of the former 
character may be divided into two stages: 1, the perforation, 
and 2, the peritonitis. The indications in such cases are to 
operate within the first twelve hours after a perforation has 
occurred. The speaker then detailed the history of 3 cases of 
typhoid, in order to demonstrate the symptoms and clinical! 
signs of a perforation of the intestine. 

In the best equipped hospitals a typhoid patient should not 
he left in the care of a resident physician, but a skilled man 
should be constantly in charge. He had drawn up a series of 
instructions to guide the residents at the Johns Hopkins Hos- 
pital: 1. Notify the house physician at once of any marked 
change in the patient’s condition, or any evidences of collapse. 
2. The house physician should note the onset of this change. 
whether intense pain, and whether relieved by ordinary meas- 
ures, or whether it increased in severity. 3. The state of the 
abdomen, whether flat or scaphoid, or distended, the character 
of the respiration, sweating, muscular rigidity; the percussion 
note, and area of liver dulness. A Itatory percussion may 
be of advantage. Examination should be made every three 
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hours. 4. Whether there had been any change in the facial ex- 
pression, or sudden drop in the temperature with sweating and 
acute pain. 5. A study of the leucocytes—-whether increasing. 
The speaker stated that in some cases he had noted an in- 
crease, but not in all. The red cells should be counted and the 
hemoglobin estimated. A diminution of the last two might 
denote impending hemorrhage. 

Comparing the results obtained in the treatment of cases of 
typhoid fever as observed in the war in South Africa, and in 
the Spanish-American War, it should be noted that in the for 
mer instance the mortality had reached 20 per cent., while in 
the latter it was 7.6 per cent. The speaker believed that the 
statistics furnished by the physicians composing the army board 
was the greatest indictment against the diagnostic ability ot 
the members of the profession vet presented, 

Of a large number of cases of typhoid operated on for perfor 
ation of the bowel, 42.5 per eent had recovered. At the Johns 
Hopkins, of 16 so treated, 6 recovered, and the speaker be 
lieved that when this complication was promptly recognized 
and treated we would have a means of saving 50 per cent. of 
the patients. 

Dr. Morpecat Price, in discussing the paper, detailed a his- 
tory of several cases of typhoid which he believed might haye 
recovered had an operation been done. He was under the im 
pression that it was best to operate in all cases of perforation. 

Dr. Ernest thought that the lesson to be drawn 
was clear—the surgeon should stand in close relation to the 
physician in the treatment of typhoid. This relation might 
be the same as that in the treatment of appendicitis. 

Dr. JAMES Tyson believes that the main point in this con 
dition was the difficulty of diagnosis. He detailed a case in 
which there had been sudden abdominal pain, great tymepany 
and other evidences of perforation which had subsided within a 
short period, and he believes there had not been a perforation. 
Another important point in the treatment of this condition wa- 
the area of the bowel involved. He had also observed, in one 
instance, pain referred to the end of the penis, referred to by 
Dr. Osler. 

Dr. Josep Price was glad that a paper of this kind had 
been read by a physician and not by a surgeon. He had a 
series of 22 cases, with 10 recoveries. As to reseetion of the 
bowel in cases of typhoid, he believes that most die. He be 
lieves in an open wound and drainage in these cases, 

Dr. G. G. Davis referred to the difficulty in finding a per 
foration during an operation for this condition. In one in 
stance he had operated on a patient with typhoid under the im 
pression that there was a perforation, but none could be found 
In this instance he observed that the patient made an unevent- 
ful recovery and stood the operation well. Simple flushing out 
of the abdominal cavity seems to do good. 

Dr. M. Hl. Fusseni referred to a case in which there had 
been obliteration of the liver dulness. Four hours later al! 
symptoms had disappeared. He did not know what the real 
condition was. 

Dr. W. L. RopMaAN thought that if an operation was done at 
all it should be done early. He referred, however, to the re- 
ports of Treves and Sir William MacCormee, who had frequently 
detailed instances in which soldiers had been shot through the 
bowel, and in whom no operation had been done, and vet recov- 
ery had taken place. 

Dr. Oster, in closing, stated that he could not recall one in- 
stance in his experience in which there had been a recovery from 
typhoid when a perforation existed. The first fifteen or twenty 
hours is the most important to the patient. In these cases, 
what if one should make a mistake when we have a means at 
hand which if emploved might restore to health 50 per cent. 
of the patients? 
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of the Stomach. Frank 


AMERICAN. 

1. Inguinal Hernia.—Phelps reviews the methods and his- 
tory of the operative treatment of hernia and describes his 
own method of using the silver-wire mattress. He contrasts 
the Bassini and Halsted operations, pointing out their dis- 
tinctive features, and claims as original in his own operation 
the reproduction of large masses of inflammatory material to 
restore the abdominal wall and the introduction of fine silver- 
wire filigree through the entire inguinal canal, over the trans- 
versalis fascia, adding to the strength of the weakened parts, 
and preventing stretching of the new material. The cutting 
off the hernial sac and retreating from the operation exactly 
as from an abdominal operation, and stitching of the perito- 
neum and transversalis fascia with a continued suture of fine 
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silver wire, and also the use of fine silver wire with continued 
suture are claimed as original. He sterilizes this by thorough 
boiling and steaming, and by putting it in pure carbolic acid 
au few minutes before operation, after which he dips it into 
alcohol, holds it over an alcohol flame and thus thoroughly 
sterilizes iit. Drainage should be avoided if possible. 


3. Drainage of Lachrymal Sac.—The operation described is 
devised for the free drainage of the lachrymal sae, relieving epi 
phora and obviating any danger of abscess in one operation. 
Probing, Pond finds, has been unsatisfactory. The operation 
is very simple; a long silver probe, with one end blunt and 
the other with an eyelet large enough to carry a coarse silk 
string, is threaded and passed through the canal into the 
nose, where the end is seized with a pair of forceps and drawn 
out through the nostrils. The probe is then unthreaded and 
the string left in position with the ends tied together. The 
string is worn about one week, being drawn through the 
nose two or three times a day. In tying he makes quite a 
knot which, when pulled through the canal, makes an opening. 
He has used this operation for the past four years with good 
results. The canaliculus may be slit or not as deemed ad 
visable. Most of the operations have been under cocain, but in 
some he has used ether. There is no pain after the first opera 
tion and the string can be drawn without causing any harm. 
In abscess of the sae the string gives good drainage. Three 
cases are reported which were and of long duration, 
but were promptly and permanently relieved. 


severe 


Infantile Scurvy.—Crozer Grillith reports sixteen 
of infantile seurvy in which the symptoms illustrate the like- 
ness which the title of his article indicates. Im all the eases 
it was evident that a dietetic fault was at work, but just 
which one was not always clear. He believes that the use of 
commercial infant foods may have causal relation to the con: 
children, and there are record in) which 
sterilized milk seemed to be the cause. He thinks this, how- 
ever, is overrated; still it is to be considered. The earliest 
svinptom is usually pain in the legs, and disorders of the 
gums naturally can not be found in children who have no 
tecth. They may occasionally have scurvy without pain, and 
failure to make the diagnosis is not to be regarded as a re: 
proach to any physician. The treatment of the disease is 
simple. The use of fresh fruit) juice has worked 
miraculous cures. 

7. Whey Cream.— White and Ladd summarize the resuits of 
their studies on the effect of whey-cream modifications in 
infant feeding as follows: By the use of whey as a diluent of 
cream of various strengths they are able to modify the propor- 
tion of caseinogen and whey proteids of the cow’s milk closely 
to the proportion of human milk. The best temperature for 
destroying the rennet enzymes is 65.5 C. Whey or whey mix- 
tures should not be heated above 69.3 C. to avoid coagulation 
of the whey proteids. The percentage of whey proteids ob- 
tained by them was | per cent., while in the analysis of the 
whole milk, approximately three-fourths of the total proteid 
was caseinogen and one-fourth whey proteid. On the basis of 
this analysis they were able to obtain whey-cream omapicagtid with 
a maximum of .9 per cent. and a minimum of .25 per cent. of 
whey proteid with percentages of caseinogen varying from .25 
to 1 per cent., fats from 1 to 4 per cent., milk-sugar from 4 to 
7 per cent. The emulsions of fat in whey, barley-water, gravity 
cream, and centrifugal cream mixtures were the same, both 
in their macroscopic and microscopic appearances. The com- 
bination of heat and transportation which may act together in 
hot weather, partly destroys the emulsion in all forms of 
modified milk, but this can be prevented by keeping the m' 
cool during delivery. Whey-cream mixtures yield a much finer, 
less bulky and more digestible coagulum than plain modified 
mixture with the same total proteids; the coagulum is 
equalled in fineness only by that of barley-water mixtures. 
The coagulum from gravity cream mixture and centrifugal 
cream mixtures is the same in character. 

8. Proper Methods of Handling Milk.—Palmer describes 
the methods in the Gurler farm, at De Kalb, Ill, the results 
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‘of which seem to be very successful. 
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). Milk Modification.—Whitridge pleads for instruction, 
in medical schools, on the methods of modification of milk for 
prescription feeding. He thinks that especially in the South 
there is a deficiency in this respect, but more or less in all 
parts of the country. 


11. Urgent Conditions in the Newborn.—The conditions 
mentioned by Wolfe are those of premature births, plural 
births, pressure on the umbilical eord, on the head, and on the 
thorax, and toxic states of the fetal blood incident to parturi- 
tion, as well as certain conditions which seem to be inherent 
in the germ. He gives directions as to reviving asphyxiated 
infants, maintaining that the method first adopted should be 
carried out as far as possible uniformly and the after-treat- 
ment of the child be given careful attention. He advises clean 
lard inunctions over the whole body, afterward rubbed off in 
the first cleansing of the child, and in the case of a weakened 
child we should always have enough absorbent cotton on 
hand to make a cotton envelope for the infant. He calls atten- 
tion to the necessity of sometimes using stimulants, of which 
he advocates atropia or nitroglycerin made up from the ordi- 
nary hypodermic tablets, a teaspoontul of the solution con- 
taining from 1/2000 to 1/3000 of a grain of atropin, while the 
trinitrin solution should contain a similar fraction of a drop 
of the 10 per cent. solution. A dose of either may be given and 
the effects watched, and ordinarily repeated from two to six 
times in twenty-four hours as a stimulant to circulation and 
respiration. 


12.—See abstract in THe JOURNAL, NXXv, p 51. 


13. Mastoid Disease..-Oppenheimer reviews the symptoms 
and authorities in mastoid disease and its more serious compli 
cations, 


14. Ear Disease in General Medicine.—The relation of ear 


disease to various disorders, mumps, influenza, nasal and 
nasopharyngeal affections, lung disorders, diseases of the 


alimentary tract, typhoid fever, syphilis, rheumatism, neu- 
ritis. cardiac disorders, kidney disease, gastro-intestinal dis- 
eises, eve diseases and drugs are all noted 


15. Colic.—This disorder is an irregular peristalsis of the 
small intestines, a contraction of the various muscular 
coats of the intestinal tract accomplished with such violence 
that the nerve filaments are unduly compressed and pain pro 
dueed. ‘The infantile are enumerated: 1. 
Flatulence, which may be duesto some congenital deformity 
of the child itself, in its defective development, ete., or it may 
be the fault of the mother either in her diet or attention to the 
bowels. Drugs, emotional disorders, ete., on the part of the 
mother, may have their effect, and it may be due to overfeeding 
or to improper quality of the food, and sometimes underfeed- 
Refrigeration, leaving the child 
Tloway 


causes of eohe 


ing may be the cause of colic. 
lie too long in a wet condition, may be the cause, 
does not think swallowing of air has any special effect in this 
way. It is possible that malarial influence may be at work. 
The symptoms are discussed in detail, with special reference 
to the cause, which is an important matter of treatment. For 
immediate relief the aromatics or carminatives have been 
employed from time immemorial, and several prescriptions are 
given. At first, in his early practice, he employed opium, 
but has found that certain simple remedies were as efficient. 
He has found nothing superior to milk of asafetida, which is 
One of the 
principal things, however, is removal of the cause. When it 
lies in the infant there is not much to be done except to relieve 


taken readily by most infants and is innocuous, 


as far as possible the pain and give attention to the bowels. 
The diet in the mother and child should be given careful atten- 
tion. 


16. Speech and Its Defects.——Makuen discusses the defects 
of speech due to various causes, to defective hearing and to 
defective psychic apparatus. In the development of the child 
attention should be given to this last point, and babbling and 
prattling should be encouraged in a quiet way. Early examina- 
tion of the organs of speech should be made whenever there is 
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any sign of defects, and hypertrophied tonsils and all irregular: 
ities be looked after. Stammering is not due to arrest of 
development, but to certain defects of the nervous system. 
He describes his plan of treatment in these cases. The approxi- 
mate cause of stammering is a functional derangement of the 
nervous mechanism of speech causing an incoordinated action 
of the hitherto automatic peripheral apparatwus. There is 
only one rational way and scientific. method of producing 
normal action, that is physiologic exercise, the patient con 
sclentiously endeavoring to gain control over the entire mus- 
cular system with especial attention to those parts immedi 
ately concerned with the processes of speech. Some ingenuity 
may be necessary sometimes to determine just what particular 
exercise is best suited to each individual ease, and great care 
and perseverence may be needed. 

17. Summer Colds.-—Flick gives his experience and that of 
his family with summer colds, which he attributes to the use 
of a swimming bath. ‘There is very little doubt in his mind 
that the infection was conveyed in this way, directly through 
the water. He regrets that he was unable to give a bacteriolo- 
wie study, but at the time his attention was called to the facts 
and the material was available he had not the opportunity. 


Is. Lateral Ventricles.—-Spitzka diagrams, taken 
from life, of the position of the ventricles, with special refer 
ence to the surgical procedure of tapping, which he assumes has 
a future. The diagrams are very instructive. He calls atten 
tion to the sources of uneertainty that will have to be taken 
into account, such as variability in relation to portions of the 
brain, that is, of the external surfaces of the cranium. The 
condition differs in different individuals. For the purpose of 
effecting an entrance into the cavity of the ventricles, the 
safest road would seem to be the one which is directed into the 
trigonum, the roomiest part of the ventricle and the least 
variable. The article is most intelligible in connection with 
the illustrations. 


vives 


20. Milk Sterilization.—The effects of heat on the bacteria! 
flora of milk are described by Blackader, who sums up his 
results by saving that milk. in sterilization by heat, is altered 
to an extent varying according to the elevation and duration 
of the temperature used. The proteids are modified and 
rendered apparently less digestible, though our knowledge is 
vet imperfect in this regard. The combination of saline 
ingredients is probably more or less broken and the salts assume 
conditions in which they are less readily absorbed. The 
natural ferments, whose presence in milk it may be inferred is 
to assist digestion in the infant’s stomach, are destroyed. An 
alteration takes place in the emulsion, which may also have a 
distinet effect in lessening the digestibility of cow’s milk by 
the infant. He also points out that it is very important that 
the milk, after sterilization, must be kept at a low temperature. 
and this, used for many days, is not free from danger. He 
iheretore thinks it very desirable in infant feeding, to use 
fresh milk drawn with careful precautions against contamina 
tion, and in which the lactic-acid-producing bacteria are 
present in such small numbers as to induce no important altera- 
tion. Such milk had better not be sterilized, but since we can 
not always obtain it, the lesser of two evils is to have the milk 
sterilized at the lowest efficient temperature, viz., 60 C. main- 
tained for fifteen minutes. 


21. Gall-Stones.—Rickeits protests against dependence upon 
the internal use of drugs and methods of poulticing in 
cases of pus formations, and favors choleeystotomy with drain- 
age. The latter, through the abdomen and gall-bladder, must 
be maintained until we are confident that no stones remain in 
any biliary space that can be explored by a probe. He thor 
oughly washes out the bladder after removal of the caleuli, and 
frequently finds others brought away. He thinks that if 


cholecystotomy is the primary operation for removal of the gall- 
stones, the few cases in which there may be recurrence can be 
dealt with more successfully by a secondary cholecystotomy if 
need be, than by any one of the other procedures named for their 
primary removal. As regards surgical intervention, he objects 
to two tempo operations, which he thinks are to be condemned. 
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22. Appendicitis in Females.—McRae reports several cases 
of appendicitis in women, and thinks that the disease is fre- 
quently overlooked in the female. Diagnosis is much more 
difficult. It usually occurs at or about the menstrual time, 
and is often attributed to genital troubles. The pain of ap- 
pendicitis, he says, is more sudden in its onset and more acute 
than that of pelvic disease. It is frequently combined with 
nausea and vomiting. Muscular spasm is marked: while prac- 
tically absent pelvic disease, disturbance is very much 
yreater and progress more rapid. An intaet hymen argues 
strongly for appendicitis. When in doubt and the symptoms 
are aggressive it is safer to make a diagnosis of appendicitis 
and operate than to delay until the case is hopeless, 


23. Adenoids.—The conclusions of Kerrison’s article are 
that pharyngeal adenoids are much more common than gen- 
erally supposed in children; that cases of moderate develop- 
ment are often not recognized; that growths of moderate size, 
though not necessarily accompanied by marked symptoms at 
the time of their development, are often responsible for grave 
conditions during adolescence or in adult life; that unless re- 
moved, in nearly all cases they are accompanied by more or 
less impairment of hearing; that the presence of adenoids does 
not greatly add to the gravity of the intercurrent disease and 
makes the patient more susceptible to tubercular and diph- 
theric infection; that the periodic examination in children 
for this should become a routine measure; that moderate cases, 
no less than the extreme ones, demand surgical treatment; 
that the treatment should aim at complete ablation and_re- 
moval of the growth and is best done under general anesthesia. 


24. Fatty Degeneration of the Heart.-—According to Sat- 
terthwaite, this is a common affection, though it is not to be 
classed as a disease sui generis, but rather as a metamorphosis 
or process attending on loss of compensation and valvular dis- 
ease and nearly as often in non-valvular. It is caused by 
fevers, toxemias, dyscrasias, disorders of nutrition, and 
mechanical injuries. It may also be a physiologic process, as 
in senility or after parturition. For practical purposes he 
divides it into three stages: 1. Early, in which the prognosis 
is best for a complete recovery. 2. Intermediate, in which the 
arrest of fatty processes in toto is hardly probable, but the 
affection may be so improved that the patient need not be seri- 
ously disabled. In this we may have a physiologic if not a 
pathologic cure. 3. In the tinal stage, marked by such pro- 
found implication of internal viscera that their functions are 
in abeyance, the prognosis is always bad and the end will 
hardly be delayed beyond a few months. 


26. Galveston Storm.—West gives his experiences and ob- 
servations in connection with the recent Galveston storm, and 
notices the unsanitary conditions of overcrowding and _ filth 
and general impairment of sanitation that followed the dis- 
aster, together with the excessive high temperature, increase 
of disease-bearing insects and temporary failure of the water- 
supply. There seems to have been an increase of malaria in the 
place since the storm, and gastro-intestinal catarrh and dysen- 
tery were prevalent for a while. Typhoid fever also made its 
appearance and scarlet fever, diphtheria, epidemic influenza 
and dengue occurred, though thus far not epidemic. Many 
cases of mixed infection were noted. The city is still far from 
a sanitary condition, as there is no proper system of sewage. 

28. Heart Disease.—Hetfron thinks the treatment of the 
later stages of heart disease should be guideu: 1. By the con- 
dition of the heart, that is, when compensation fails, it should 
be relieved of all extra work, and absolute rest in bed is what 
he recommends for this purpose. 2. The volume of the blood 
should be diminished as much as possible, and mainly by the 
use of such hydragogue catharties as least disturb the general 
conditions. The remedies he advocates, in order of their im- 
portance, are elaterium, calomel and salines, but at the same 
time the diminution of ingested fluids must be insisted on. 
3. The nervousness of the patient which increases the work 
of the heart must be controlled. For this he recommends 


ice-bags for temporary relief, but medicines that act upon 
the nerve centers have to be relied upon. 


The alkaloids of 
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opitun, codein and morphin are first, and he thinks heroin is a 
fraud. In some cases where the nervousness is not extreme, 
he has good results from the use of the abstract of cannabis 
indica made by the late Dr. William Manlius Smith, which is 
uniform and eflicacious. He uses this first as a rule, often add 
ing the others. The next point is the diet. which must be 
managed so as to be nutritious, not very bulky, and easily 
digested. When dropsy comes on he recommends hot-air cabi 
net baths together with a purgative. The use of cardiac 
stimulants is also noticed as aifeeting the muscles of the heart, 
and also the Schott treatment, and general exercises under the 
direction of a physician. If compensation can be restored, as 
it often can, the patient should still be kept under observation 
and avoid excessive demands on his powers. 

32. Inspection of the Rectum.—Johnstone describes the 
instruments, protoscope and anoscope, used in examining the 
rectum, and the technique of their employment, also a table 
specially adapted for this purpose. He considers, in conelu 
sion, Houston's valves, noticing particularly Mathews’ opinion 
that they do not exist. He is as certain that they do exist as 
that the soft palate does, though whether they should be 
called valves he does not venture to say. In fact, he thinks they 
are comparable to the soft palate to some extent in efficiency 
and function. 

33. Some Medical Questions.—Under the heading, “Some 
Theories for Which | Should Like to See the Profession Try.” 
Owen notices the lay management of hospitals, which he 
thinks should give way to medical administration, the dis 
cipline of irregular and non-ethical practitioners, ete. He does 
not think, however, that a physician should be prevented from 
patenting a valuable medicine or appliance. The principal 
point is that the physicians should try to obtain control of 
hospitals and all their details, also of boards of health, and 
should insist that all men who are allowed to practice medi 
cine should at least be qualified by education. He thinks there 
should be a branch of the judiciary whose sole function should 
be the contro] of public health matters, and all practitioners of 
medicine should be within that court's jurisdiction, 

52. Brush Massage.—Fry recommends the use of a dry 
bristle brush for the purpose of massaging, and claims it has 
many advantages over the ordinary methods. It is easily 
learned and can be taught to the ordinary nurse. As he em 
ploys it. it consists in kneading all exposed portions of the 
body with the brush, keeping it in contact with the skin and 
manipulating with a circumductory and creeping movement 
with varying rapidity and pressure. The dry brush adheres 
to the skim, bringing with it the superficial structures in a 
way that can hardly be described, but can be appreciated on 
trial. Specially constructed brushes are not necessary. From 
a good assortment of flesh brushes, one can always select a 
suitable one for the purpose. He claims that it has an excel- 
lent effect on tics, tabes, neuralgia, neurasthenia, hysteric and 
neurasthenic aches and pains, especially on the neck and back 
paresthesias. 

54. Uterine Arteriosclerosis.—This condition has not been 
much mentioned in English literature though its existence is 
not questioned. Findley reports several cases and discusses 
the literature of the subject. He thinks that the finding of 
arteriosclerosis in the uterine arteries is what should be ex- 
pected in advanced life and it is not surprising that the 
clinical picture, pain in the hypogastrium, uterine hemor- 
rhage, anemia and impairment in a woman 70 years of age 
should be mistaken for carcinoma of the uterus. He thinks 
that while it must be proven that it is responsible for uncon- 
trollable uterine hemorrhage, there are many cases in which it 
is overlooked, as in senility; hemorrhagic metritis of the meno- 
pause may be in reality hemorrhagic infarction of the uterus 
based on arteriosclerosis and caleareous degeneration of the 
uterine vessels. So long as the condition does not rest upon a 
toxic basis, but rather on senile conditions, the control of the 
hemorrhage is all that we can expect. If the patient is de- 
pendent upon her labor for a livelihood, and the hemorrhages 
are taking her strength, then vaginal hysterectomy will be 
indicated. If it is possible for the patient to refrain from 
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work during hemorrhage, Findley advises rest and the use of 
ergot, styptics and tamponing. If, however, this is ineffective 
and the patient’s general condition demands it, vaginal 
hysterectomy must be resorted to. 


56.—See abstract in Tie JouRNAL of January 12, p. 128. 


63. Gastroenterostomy.—Meriwether discusses the use of 
the Murphy button in malignant strictures of the pylorus; 
even in benign strictures the trend of opinion is growing more 
and more favorable to the use of the button, The saving of 
time it offers is valuable, and since in suture operations the 
statistics give the same mortality the button operation should 
be preferred. The suture operations have usually been per- 
formed in’ selected the button cases have fre- 
quently been in very bad shape. The technique is given in 
detail. The author advises that the longer half of the button 
should be used in the stomach; possibly this is not in accord- 
ance with others’ experience. He advises gastroenterostomy in 
all cases of malignant disease of the pylorus when the ordinary 
operation can not be done, even if the patient is weakened and 
the case far advanced; the Murphy button is to be used in 
preference to sutures as being equally as good in results and 


cases, while 


requiring much less time. 

i4. Antefiexion.— Among the causes of antetlexion aside 
from corsets, overstudy during the period of puberty and 
other things, Kingman sugyests that excessive dancing and 
bicyele riding are important factors in many cases, The 
operation he seems to favor is the Dudley, which he has come 
io use of late with increasing frequency and great satistaction. 
He also insists on the importance of cutting the posterior liga- 
ments, which he thinks is a distinct step in advance. 


5. Appendicitis.— After reporting a series of cases, Currier 
remarks that two classes in which he would think it wise to 
avoid surgery are: 1. Those who promise with great certainty 
to get well, provided they can be watched and operation per- 
formed later is necessary. 2. Those in which there is abso- 
lutely no hope. In all others operation is advisable. He does 
not think it well to give up drainage and irrigation where there 
has been much suppuration nor gauze packing in cases where 
hemorrhage is likely to occur, though he admits that it may 
do much damage in its adhesion to tissue. He is firmly con- 
vinced that it is good routine practice to open the bowels 
with calomel twenty-four hours after operation, unless shock 
is still continuous. 


i7. Drum Perforation.—-Spear’s article is a protest against 
the ordinary idea held by many, even in the profession, that 
perforation or rupture of the drum is necessarily serious in 
its consequences to hearing, ete. In certain diseases of the 
middle ear the intaet drum is a positive hindrance to cure. 
While under ordinary circumstances it serves a useful purpose 
of protection and tends to perfect reproduction of all sounds, 
in some cases excellent hearing can be secured without it, and 
in others it is itself a hindrance to hearing, yet perforations 
or ruptures in it can be made with indifference and its tendency 
to heal is emphasized. 

72. Middle Ear Tuberculosis.—-The special features of mid- 
dle ear tuberculosis, according to Bruck, are absence of pain, 
slight reaction on surrounding parts and its tendency to cause 
in a short time excessive destruction in the most cases. There 
are, however, cases where the progress is slower, suppuration 
diminished, and even spontaneous cure may take place. In 
some instances the cases simulate an acute purulent otitis 
media, but in middle ear suppuration no tubercular patient 
is to be considered as tubercular with absolute certainty until 
the bacillus can be demonstrated. The prognosis is nearly 
always bad; complete healing is rare. The general condition 
of the patient must be looked after and careful local treatment 
given to the car. Boiled water douches one to two times 
daily, followed by loose tamponing with sterilized gauze, are 
advised. In cases of fetid suppuration, Bruck uses formalin 
solution, 4 to 6 drops to the quart of luke-warni boiled water. 
Where the defect in the drum membrane is great, the powder 
treatment may be employed, the powder containing europhen 
and boric acid, applied after first syringing and wiping the 
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ear carefully, softening tough masses of secretion with carbo- 
glycerin, ete. For small granulations absolute alcohol diluted 
with water, using gradually less until pure alcohol can be 
used. Larger granulations should be cauterized. Surgical 
treatment should largely depend on the patient's general con- 
dition. 

74. Iodol in Treatment of Tuberculosis.—Tyson has been 
using inunetions of iedol for the last two years in cases of 
consumption, with marked improvement in the symptoms, This 
was only temporary in advanced cases, though in incipient 
ones it continued as long as they were under observation. ‘The 
cough and expectoration sometimes disappeared entirely, or 
in every case diminished gradually, and the abnormal breath- 
ing signs became decidedly diminished in intensity. The 
weight was increased, expectoration decreased, strength and 
appetite improved. In addition to the iodol inunctions, the 
patient received 1/25 gr. of strychnia three times a day, with 
good nourishing food and proper outdoor exercise. The inune- 
tions contained 20 gr. to an ounce of olive-oil. The quantity 
rubbed in was 3i three times daily, increased gradually to 3ss, 
say about 3i a week, and requiring about ten minutes for the 
patient to rub it on. 

83. Spinal Cocainization.—Kammerer gives his experience 
with spinal cocainization, in all 39 cases. Among these there 
were 10 unsatisfactory results, 6 in which it was impossible to 
obtain the cerebral fluid by puncture and 4 in which analgesia 
failed to appear. As regards the causes of failure in the 6 cases, 
there is no explanation. It is hardly possible that the needle 
was misdirected; there may have been some peculiar condition 
existing. As regards dosage, he uses, on an average, 10 or 11 
drops of a 2 per cent, solution of cocain, sometimes exceeding 
this a little. He has seen anesthesia come late, even after 
thirty or forty minutes, and vet be very complete. In 4 of his 
cases there was more or less pronounced analgesia of the upper 
extremities, and in 1 it extended so far over the whole body 
that the lips, forehead and scalp could be pricked without 
pain. The patient was a strong, powerful man of 30, and only 
, grain of cocain was employed. In the great majority. 
however, analgesia only extended to the ensiform process, and 
there were no unpleasant by-effects, excepting in a few in- 
stances. He concludes that they are more pronounced where 
the anesthesia is most perfect. They were not observed in the 4 
where the analgesia failed. In 2 gastroenterostomies there was 
a certain amount of discomfort complained of on tension of 
the abdominal wall and manipulation of the stomach and 
bowel; in others there was more or less sensibility remaining. 
He thinks that at present we can only use the method in 
operations on the lower extremities and the pelvis; the higher 
we operate the more likely we are to have unpleasant accom- 
paniments and defective analgesia. 


85. Aspirin.—Toepfer has employed aspirin for its analgesic 
effects in acute rheumatism and other rheumatic disturbances, 
measles, malaria, intestinal colic, ovarialgia and other neu- 
ralgias, hemicrania, lumbago, sciatica, spinal irritation, arthri- 
tis deformans and uterine carcinoma. He finds it more or less 
effective in these conditions and quite satisfactory in some. It 
should not be employed with alkalis, like carbonate of soda. 
It is insoluble and must be given as a dry powder or shaken 
up in a cold watery mixture with neutral reaction. It is 
usually only a palliative. Only very rarely did he find any 
unpleasant effects, such as tinnitus, vertigo and headache, 
from its use. 

87. Rheumatic Fever in Throat Affections.—According to 
Thomson and other authorities, there is a general acceptance 
of the view that there is an undoubted association between 
rheumatism and the tonsil, which is expressed from two points 
of view. One is that the rheumatic poison enters the system 
through the tonsil, the inflammation of which is the first sign 
of disease. The other is that tonsillitis in certain cases is one 
of the manifestations of the rheumatic diathesis. Both of 
these views are supported by observation. He thinks the 
various theories that have been propounded are somewhat pre- 
mature. It is safer to await further pathologic investigation. 
We also want to know more about rheumatism itself and the 
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various causes and forms of tonsillitis associated with it. 
Thus far peritonsillar abscess or quinsy is one form which is 
not accepted as being rheumatic. The present state of our 
knowledge in relation to tonsillar affections may be summar- 
ized as follows: 1. Undoubtedly a certain number of cases of 
rheumatism are preceded by angina, a proportion varying from 
30 to SO per cent. Both rheumatism and angina have many 
etiologic points in common, seasons of wet, cold, fatigue, de- 
pression, vitiated air, ete. The connection of angina and rheu- 
matism, though undoubted, is not yet clearly established. The 
tonsil may be the point of entrance of the rheumatic virus, 
though showing no indications of being affected. The particu 
lar affection of the (hroat associated with rheumatism is not 
clear. Peritonsillar inflammation does not seem to be ar- 
rested by antirheumatic remedies. Many cases, however, of 
parenchymatous and Jacunar tonsillitis are considerably bene- 
fited by salicin and salievlate of soda. It does not follow that 
this proves the rheumatic nature of the disease. The question 
requires further research in two directions: 1. In differen- 
tiating the various forms of angina and settling the one which 
is connected with rheumatism. 2. In discovering the true na- 
ture of rheumatism itself. The relations of the pharynx and 
larnyx to rheumatism are also noticed. 


SS. Spongyfying of Labyrinth.—Holinger attempts to 
show that this condition, associated with gradually “progres- 
sive deafness,” forms a clinical picture which he thinks is best 
impressed by the name given above. The diagnosis can be 
made in the living in a comparatively early stage, from history 
and the trio of functional tests: 1. Short or negative Rinné. 
2. Increase in hearing of low sounds (A) by bone conduction. 
3. A large part, one to seven octaves, of the lowest sounds can 
not be heard by air conduction. 4. The prognosis as to life is 
good: as to recovery of hearing bad. 5. The treatment must be 
very judicious. We can judge and compare of its effects in a 
given disease only when we are able to make an absolute diag- 
nosis. The patients who have been treated from the start are 
often in a worse condition after vears than those who have been 
left alone, 


02.—See abstract in Tie JOURNAL, Xxxv, p. 1425. 


102. Spondylolisthesis.—This condition, consisting of a 


sliding of the body of one of the lower lumbar vertebra, is no-’ 


ticed by Lord, who describes a case which apparently followed 
typhoid fever. So far as he is aware this has not been before 
mentioned as a cause of the condition. 


103. Obliterating Hyphema.—This term seems to Wey- 
mann the best suited to describe the condition found in the 
cases here reported. It applies to contusions, copious enough 
to obviate all view of either of the anterior chamber or the 
fundus. The impossibility of intraglobular inspection, puz- 
zling surface signs and complete loss of sight, the absolute 
necessity of constitutional prognosis and the uniform meas- 
ures of treatment until clot-absorption, make the subject 
worthy of some attention. He offers the following deductions: 
1. Contusion of the eyeball resulting in obliterating hyphema 
may, or may not, be complicated with deeper lesions, but un- 
complicated cases are in the minority. 2. They are apt to be 
followed by glaucoma, the chief cause of the suffering. 3. In 
the absence of infection acute iritis is rare. 4. When the con- 
tusing force at the same time secures non-infected drainage 
from the anterior chamber the immediate reaction, though per- 
haps very severe, subsides within six to twelve hours, glau- 
comatous tension not being able to appear. 5. The stippling of 
the anterior epithelium and the parenchymatous haze are due 
chiefly to profound shock to the local lymph system, for cloud- 
ing does not disappear with the reduction of intra ocular pres- 
sure. 6. Drawing off the effused blood is neither practicable 
nor desirable, for it clots in a few moments, and the fibrin 
binds the clots closely to the iris which tend to narrow the 
pupil. On the other hand it shuts off the light and serves as 


an iris splint, but a painless subacute iritis occurs, tending to 
cause synechie. 7. Atropia should always be instilled, not 
only for dilatation, but on account of its analgesic effect. 8. 
Glaucomatous tension should be at once relieved by passing a 
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cataract knife into the anterior chamber parallel to the plane 
of the iris, making a valvular wound which may be made to 
drain at will. 9%. For the inflammation he orders calomel, 6 gr., 
which has an excellent revulsive effect, and compresses as hot 
as can be borne, for thirty minutes out of every hour for 
twenty-four or forty-eight hours, 10. The prognosis should be 
guarded until the clot absorption is complete. 11. The com- 
monest deeper complications are: luxation of lens, consecutive 
cataract, iridodialysis, fundus hemorrhage and retinal detach- 
ments. 


108. Pulmonary Hemorrhage.—-The treatment of puimon- 
ary hemorrhage, according to Robinson, may be summarized as 
follows: 1. Relieve the patient’s anxiety; unloosen or remove 
clothing, and place him in a semi-reeumbent position. 2. In- 
jection of 1/4 or 1/3 gr. of morphin with 1/120 to 1/60 of 
atropin, 3. A teaspoonful of common sait. dry on the tongue, 
or 20 to 60 minims of aromatic sulphurie acid in a small 
quantity of water may also be given. 4. Order an ice-bag on ° 
the chest. 5. If the above fails to check hemorrhage within a 
short time, cord the extremities, not too tight, but sufficiently 
to prevent return of venous blood. 6. Under no cireumstances 
give ergot, alum, gallie and tannie acids or any other local 
astringents. These have no special effect on the lung and ir- 
ritate the stomach and cause constipation. 7. Insist on ab- 
solute mental and physical rest with seanty, nutritious and 
chiefly a fruit diet, and relieve constipation either by Epsom 
salts or by enemata., 8. As a prophylaxis against further 
hemorrhage, have the patient consume large amounts of gelatin 
prepared in various forms. %. Mild collapse can be left alone. 
In severe collapse administer camphor hypodermically and 
nitroglycerin, also stryechnin, not digitalis. Apply hot water 
bottles to the lower extremities. 10. It sometimes becomes 
necessary to resort to enteroclysis and large amounts of 
saline solution or to give the latter subeutaneously or intra- 
venously. 


112. Gastroptosis.—After describing the conditions, its 
anatomy, symptoms, ete., Chambers savs that the objects sought 
for in the treatment are: 1. Increase of intra-abdominal ten- 
sion. 2. To correct any error of secretion or motility. He 
frequently commences by applying strips of adhesive plaster, 
which gives relief until the patient is able to obtain an abdom- 
inal bandage. This should be fitted carefully so it will press 
firmly upon the hypogastrium. As a rule it is not needed at 
night. Before applying it in the morning the intestines are 
forced up and the bandage laced from below upward. — The 
strength and tone of the abdominal muscles are encouraged by 


massage, electricity, exercise, deep breathing, ete. The medic- 
inal and dietetic treatment varies. In hyperacidity, acids, al- 
cohol, fruits, ete., should be strictly prohibited. The diet 


should be nutritious and digestible. Liberal quantities should 
be given at least four times a day. In severe cases a more 
strict diet is necessary. The drugs which he has found most 
useful are those which are sedative to the stomach, and assist 
in the digestion of starches, correct acidity and relieve consti- 
pation. Irritating cathartics should be avoided. Mixtures of 
bismuth carbonate, extract of cascara sagrada, tincture of bel- 
ladona and two teaspoonsful of calcined magnesia two hours 
after meals give good results in many cases. In some cases 
taka-diastase is useful. A number of cases are reported. 


120. The American Cigaret.—Seymour maintains that the 
cigaret deserves its bad name even though it may not be found 
to contain harmful foreign substances other than tobacco. The 
toxins of tobacco are developed by combustion and carried 
directly to the mouth. The material of the cigaret is often 
refuse tobacco from old cigar stumps, and moistened by the 
maker’s tongue, which may be syphilitic. He concludes that the 
prepared cigaret is too vile for any defense. 


121. Acute Opium Poisoning.—Bullard prefers the stom- 
ach-tube in this condition, first washing out the stomach with 
boiled water and then the rectum and bladder. Hypodermie in- 
jections of salt solution, he thinks, might be rational, together 
with bleeding and forced artificial respiration. Atropia, 
though a functional antidote, must be used with great caution. 
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and the combination of the two poisons may not improve mat- 
ters, Ether, camphor, strychnin, eaffein, coffee and electricity 
are all used. Flagellation and rough attempts at rousing the 
patient are objectionable. 


126.—See abstract in Tie JOURNAL, xxxv, p. 1650. 


127. Asthma.—Dunn reports cases and discusses the etiol- 
ogy of this disease, maintaining the opinion that it is in most 
eases a reflex from irritation of the nasal mucosa due to re- 
tained products of tissue metabolism. This places asthma in 
the same class of disorders as gout and epilepsy, the difference 
in the foeus of irritation causing the difference in the symp- 
toms. 


120. Perineal Lacerations.—Brownson finds that perineal 
tears are often unavoidable, but perineal support is useless and 
often dangerous. Pressure should be applied directly to the 
head when it seems to be advancing too rapidly for the safety 
of the perineum. Pressure on the head by the whole hand 
and not by the finger tips, with profound anesthesia in most 
cases, if assistance is at hand, and then if the head can not be 
delivered readily, slow, gradual and careful delivery by the for- 
ceps can be done. Such measures will save at least some of 
the perinea from laceration, 


FOREIGN. 


British Medical Journal, January 26. 


Summary of Researches on the Propagation of Malaria 
in British Central Africa. ©. W. Danieits.—Malaria pre- 
vails all through Central Africa at a height of 5000 feet near 
the equator, and up to at least 3200 feet at 15 degrees south 
latitude. It is more prevalent in some districts than in 
others. The estive-autumnal is the only parasite that was 
found alike in Europeans, natives and Indians, with one excep- 
tion, and in this case it was probably imported. The chief 
agent in the distribution of malaria in Central and South 
Africa is Anopheles funestus. Man appears to be the only 
intermediate host. Native children are generally infected, im- 
munity occurring rather earlier apparently than in some other 
countries. The percentage of natives with enlarged spleen was 
decidedly marked between the ages of 2 and 4 years, while in 
aduits this was seldom met with. As regards the prevention of 
malaria the author lays considerable stress on the value of 
drainage under proper methods. The habitual protection from 
mosquitoes would require irksome confinement, as the African 
Anopheles are less exclusively nocturnal than the Italian for 
example. Isolation from native settlements here may have 
some value, but no method is of general application to the ex- 
clusion of others. A combination of methods strictly in ac- 
cordance with local conditions promises the best results. The 
author thinks the greatest difficulty in exterminating malaria 
will be to overcome the scepticism on the subject in the tropics, 
which he himself shared until within the last two years. We 
have not yet learned all the natural history of malaria-bearing 
mosquitoes and possibly much help may be obtained from im- 
portant facts as vet unknown. 


Notes on the Life History of “Anopheles Maculipennis”™ 
(Meigen). Louis W. Samron.—This paper, with its illustra- 
tions, is a valuable contribution to the natural history of ma- 
laria, giving as it does a full account of the life history, so far 
as known, of Anopheles maculipennis, which the author thinks 
is identical with the American Anopheles quadrimaculatus and 
the Italian Anopheles claviger. The species is, therefore, very 
widely distributed; it seems to have followed man in his mi- 
grations and is usually found in connection with habitations. 
Observations were made on the spreading habits during a recent 
malarial outbreak at Ostia, in which Dr. Sambon shared. He 
found that it does not migrate far from its breeding ground, but 
is often carried by coaches and railway carriages for long dis- 
tances. During strong winds this species always takes shelter 
in thick foliage, and there is not much danger of its thus dis- 
seminating. The water collections chosen by the Anopheles 
are not so likely to be dried up as those chosen by the culex, 
but this may happen in extreme drought. They can live, more- 
over, in moist ground for several days, and pup# continue to 
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develop perfectly well even when the mud is dried up entirely. 
The conditions at Ostia were not favorable for experiments 
with larvicides. The authors think that more may be hoped 
trom filling up and draining or stocking with fish than from 
other measures. 


Preliminary Note on an Unclassified Type of the West 
African Fever. 8. D. Tuompstonr, R. A. BENNETT AND H. E. 
ANNeTY.—The authors describe a new form of West African 
fever, generally ushered in by slight rise of temperature, fol- 
lowed by profuse perspiration, and a partial fall of tempera- 
ture to about 99 degrees. After about a twenty-four hours’ 
period of apyrexia the temperature again begins to rise, at first 
slowly, but when 105 is passed, with alarming rapidity. It 
may reach 107 on the second day. For fourteen or even thirty 
(lays there is absolutely no tendency for it to fall, the skin 
acts either very slightly or not at all and all antipyretic drugs 
fail. The tongue is at first furred on the dorsum and red on 
the edges, but later it becomes dry and shriveled. There is no 
enlargement of the liver and spleen. The bowels are regular 
or loose. The conjunctive are injected and pupils contracted. 
The mind remains reasonably clear in most cases, excepting at 
the highest temperature; great anxiety and restlessness are 
constant symptoms in the earliest stages. No plasmodia or 
pigmented leucocytes have been found in the blood. In two of 
the later cases the blood tended to coagulate the moment it was 
exposed to air, and satisfactory films were hard to obtain. The 
treatment of the condition is summed up in one word—baths. 
The cold bath is used until the temperature is brought down 
to 100 or 99 degrees. The patient usually sleeps for about an 
hour and then feels fairly comfortable, but the temperature 
usually tends to creep up, and in eighteen or twenty-four hours 
it is back to its old point. It was found, in one patient who 
recovered, that after the cold bath the temperature could be 
kept down by cold packs renewed at hourly intervals. If the 
patient is to recover, some change for the better is to be 
looked for at the end of the third week, the temperature falling 
and keeping down to a certain extent. Convalescence is grad 
ual, and it may be six weeks after the onset before it becomes 
normal again. About 50 per cent. of the cases terminated 
fatally. In the addendum to the paper, by Dr. Annett, it is 
stated that examination of the blood gave nearly the normal! 
number of red corpuscles, over 4,000,000, and there were 15,000 
white, with 90 per cent. hemoglobin. No micro-organisms were 
cultivated. The disorder oceurs during the dry season, when 
malaria is less prevalent. The onset, symptoms and course of 
the disease are atypical to malaria; no rigors or shivering, hot 
or cold stages, vomiting or enlarged spleen. The continued 
hyperpyrexia is characteristic, continuing over a long period, 
and then gradually declines. The resistance to drugs, absence 
of hemamebe and pigmented leucocytes, the especial tendency 
of the blood ‘to coagulation and its richness in red corpuscles 
und hemoglobin are also notable characteristics. 


The Lancet, January 26. 


Suggested Method of Preventing Water-Borne Enteric 
Fever Amongst Armies in the Field. Louis C. PARKES AND 
SAMUEL RipEAL.—The authors give the results of experiments 
for destroying the water-borne germ of enteric fever, and the 
remedy which they seem to find most effective is acid bisul- 
phate of sodium, of which it was found that 1 gram will render 
a pint of water sterile in fifteen minutes, even if the water con- 
tains as many as 50,000 colonies of typhoid bacilli to the centi- 
meter. They recommend the use of it in 5 gr. tabloids, put 
up in boxes containing about 350, enough to sterilize 100 pints 
of water. One of these boxes should be carried by every soldier, 
in his haversack, and supposing him to consume five pints a 
day, the box would last for three weeks. Instructions should 
be given by the medical officer to the rank and file, as to the 
use of the tabloid, especially as to the desirability of allowing 
it to remain for at least fifteen minutes in solution before the 
water is consumed. The bacillus typhosus is not by any 
means resistant to such acids. By this simple means the com- 


bating of infection has a future before it, especially under con- 
ditions where means of sterilizing by boiling and filtering are 
not readily available. Avid 


‘ 
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Technique of Cryoscopy. Biexrait.—About 15 of the 
serum or other thud to be examined are placed in a large test: 
tube, which is set in a vessel containing salt and chopped ice. 
The temperature falls to two or three degrees below the freez 
ing point, but the fluid does not freeze—there seems to be a 
sort of supersaturation by the cold. A minute piece of ice 
is then dropped into the fluid and at once it freezes solid. The 
temperature rises to 55 C., where it: remains as the normal 
treezing- point of the serum of the blood.  |Waldvogel attrib- 
utes the higher freezing point for blood scrum which he ob- 
served in typhoid fever, to the presence in the blood of the 
typhic antitoxin, mentioned in Tre JOURNAL. Dee. 22, 1900, p. 
1667. He consequently assumes that when the freezing-point 
is only slightiy above normal, it demonstrates a defective pro- 


duction of the antitoxin and an unfavorable prognosis. — Eb. | 
Presse Medicale (Paris), January 9, 12 and 16. 
Importance of Zymases in Infant Feeding. A. b. Man. 


¥AN.—The presence of a zymase in human milk has been es- 
tablished, and Marfan has also found a lipase and an anaero- 
oxydase. He believes that milk is not an inert fluid, but that 
it partakes of some of the properties of the tissues. It is pos- 
sible that the ferments in it have a stimulating and regulating 
action on the nutrition until the organism has developed suf- 
ficiently to supply its own stimulating and regulating sub- 
stances. Each kind of milk has probably its special ferments, 
and it may be a mistake to destroy them in sterilizing the 
milk. The aim in artificial feeding, therefore, should be to add 
to sterilized cow's milk the zymases peculiar to human milk. 


Tests for Sugar in Children.—P. Nosecourt.—Very little 
information in respect to the functional activity of the intes- 
tinal mucosa can be derived from alimentary lactosuria and 
saccharosuria in children. Alimentary glycosuria, on the con- 
trary, may afford considerable insight into the funetional 
capacity of the liver and tissues. The childish organism in 
physiologic conditions is able to fix large amounts of ghicose— 
as much as 5.9 gm. per kilogram in some cases. 


Revue De Chirurgie (Paris), January. 


Ectokelostomy for Hernia. J. Virrac.—In operating for 
invuinal hernia, for instance, an incision is made in the ab- 
ddominal wall above and the mobilized hernia sae is drawn up 
and out through this second incision. It is then trimmed close 
to the skin and fastened provisionally. The hernial wound is 
then sutured and a drain inserted in the marsupialized sac 
above. When this is removed in a few days the secondary 
wound is sutured. The chief advantages of this method are 
its simplicity, rapidity, freedom from danger to the viscera and 
the possibility of dispensing with general narcosis. The re- 
sults were most satisfactory in the two cases in which Vitrac 
has applied it. One patient did not require even local anes- 
thesia. 


Obturator Hernia. P. Freper.—Obturator hernia with a 
double sac has been noted, the external sac formed of the pre- 
vesical fascia. The hernial sac may be arrested in its down. 
ward course by a branch of the obturator nerve and may cause 
pain and symptoms of paralysis by traction on this nerve. 
These symptoms vanish as the sac emerges from the foramen 
and leaves the nerve behind it. In some cases the nerve offers 
such resistance that the hernial sac is diverted from its direct 
course and lodges behind the external obturator muscle. 


Progres Med. (Paris), January 5, 12 and 19. 

Latent Epilepsy. article is con- 
cluded from Nos. 50 and 52. It states that the etiology, evolu- 
tion and prognosis of the latent forms of epilepsy are the same 
as for the ordinary form, and may blend with the latter. The 
final dementia even seems hastened in psychic epilepsy, as the 
thought-eells are used up more rapidly. The prognosis is, 
therefore, exceptionally grave from this point of view; the 
mind of the patient is threatened and confinement will become 
necessary sooner or later. It is also grave from the point of 
view of society on account of misdemeanors and deeds of vio- 
lence which may result. Suspicion should be aroused by any 
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motor, setsery, Vasomotor, nervous or psychic manifestations 
of stereotyped reproduction aut photographic repetition, sud 
den, brief, and followed by depression, stupor and forgetfulness, 
In regard to the psychic phenomena, the violence, publicity, 
ferocity, marked readiness to take offense and cherish stub 
born animosity, are distinetive characteristics. Besides in 
vestigating the personal and hereditary vecord, the toxicity of 
the urine should be determined as the urine in even the latent 
forms of epilepsy is usually remarkably hypotoxic in the in- 
tervals between the seizures. [It should also be examined im 
mediately after an attack, for increased urea and phosphates 
with a tendency to inversion of the formula. The temperature 
also, atter the latent seizure, will show a slight elevation, with 
return to normal in a few hours. Mydriasis may also be ob- 
served during the seizure with myosis at the end. When latent 
epilepsy is determined, a medical certificate to that effect 
should be given the patient, which he should always carry. In 
regard to the criminal responsibility, the subject is absolutely 
irresponsible during a seizure, whatever its character and the 
amnesia, and comparatively irresponsible just before and just 
after one, according as the pre-epileptie and post-epileptic stage 
are more or less pathologic. In the intervals there is complete 
responsibility if the mental faculties are still sound; attenu- 
ated if the subject exhibits tokens of the epileptie character. 
If the mental faculties are affected, the irresponsibility is com- 
plete. The degree of responsibility should not be determined 
trom the apparent preservation of the conscience during the 
psychic paroxysm. Still less is it possible to accept as a cri. 
terion of the retention of conscience, the more or less complete 
retention of memory. 
January 19. 

Anomaly in the Frontal Sinuses. SvuAnez pe MENDOZA.— 
In the case of a patient operated on for double frontal sinusitis. 
the inflammation recurred and two supplementary sinuses were 
found, separated by a thin partition from the true sinuses, but 
each with its separate passage into the nose. Mendoza has 
found a similar anomaly on two cadavers. Anger has men- 
tioned this anomaly and Beeo has recently reported a similar 
CUse, 

Calcium Chlorid in Hemorrhagic Variola. Rocrr.— 
This article calls attention to the marked benefit derived from 
the use of caleium chlorid in many cases of hemorrhagic variola. 
Roger administers it in the following formula: crystallized 
calcium chlorid, 4 to 6 gm.; syrup of bitter orange peel, 40 gm. ; 
brandy or rum, 30 gm.; tincture of cinnamon, 5 gm.; aq. dest., 
50 gm. A tablespoonful is given every hour, supplemented by 
local hemostatic applications, gelatin, ete. If the hemorrhage 
is from the intestines they should be flushed with salt solutien 
containing tannin or extract of rhatany. 


Centralblatt f. Chir. (Leipsic), January 26. 

Substitute for Gastroenterostomy. M. Scumipt.—In 
case of circumscribed stenosis or spasm of the pylorus, Schmidt 
suggests, after severing the duodenum from the pylorus, to 
insert the stump of the duodenum in the stomach, below the 
closed stump of the pylorus, and suture it to the posterior 
wall, “end-to-side,” maintaining in this way the natural course 
of the passage, merely moving it a little farther down and far- 
ther inside the stomach. 


Deutsche Med. Wochenschrift (Leipsic), January 24. 


Instruction in the History of Medicine. FE. Braarz. 
—Virchow wrote thirty years ago that the scientific knowledge 
of young physicians reaches only three to five years back, and 
this is equally true of the present generation. The history of 
medicine was taught as a regular branch in fifteen German- 
speaking universities, a few years ago, but it is kept up now 
in only two or three. Nevertheless the medical graduate needs 
the story of the past in order to appreciate the present, to up- 
hold the traditions in professional ethics, and for many other 
reasons. Braatz pleads that this instruction should not be 
neglected, and also that more attention should be paid to the 
things necessary in general] practice. 


New Form of Hemoglobinuria. L. Micnarrtis.—In case 
of extrauterine pregnancy terminating in abortion through the 
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abdominal ostium of the tube, and extensive hemorrhage into 
the abdominal cavity with severe clinical symptoms, no blood 
was evacuated through the vagina, and a small retro-uterine 
hematocele was the only palpable lesion. The patient rapidly re- 
covered. During the absorption of the accumulation of blood, 
pronounced hemoglobinuria was present on two occasions, once 
for two and again for four days. Michaelis suggests that pos- 
sibly the hemoglobin in the extravasated blood was absorbed 
unaltered into the blood and eliminated through the kidneys, 
but this phenomenon has never been observed before and is 
scarcely probable. Still more plausible, he thinks, is the as- 
sumption of the formation of 2 hemolysin by the rapid absorp- 
tion of the extravasated blood. This hemolysin in turn acted on 
the blood corpuscles, dissolving them and inducing the hemo- 
globinemia and hemoglobinuria noted in the case. The forma- 
tion of the autolysin is followed by the production of an anti- 
autolysin, as Ehrlich has established, but the latter does not 
keep pace with the former at first, and more or less hemolysis 
occurs before the latter is able to counteract the action of the 
autolysin. 


Muenchener Med. Woch., January 8, 15 and 22. 


Test for Indican in Urine Containing Iodin. A. KUEHN. 
—In testing urine for indican, the presence of iodin disturbs the 
reaction to the test. Kuehn announces that even one drop of a 
5 per 1000 solution of sodium thiosulphate will combine the 
iodin in urine containing | per 1000 indican, into a colorless 
sodium compound. 


Atavistic Deformities. © Krriv.—In this preliminary 
communication Klein mentions, as examples of deformities in 
the female genitalia, which are merely a return to atavistic 
conditions, uterus bipartitus and double vagina and tubes. 
Opossums have normally a double uterus, double vagina and 
double tubes. In the hen, only one of Mueller’s ducts develops: 
the other atrophies, in normal conditions. 


January 15. 


Subcutaneous Laceration of the Spleen. Jonpan.—A 
case of traumatic, isolated laceration of the spleen is described, 
the patient, a young officer, who was thrown from his horse and 
fell on the hilt of his saber. The immediate pain was intense, 
but there was not much shock. Symptoms of inflammation of 
the peritoneum followed, and, later, of internal hemorrhage. 
The pain was localized in the liver region and there was also 
an area of dulness on the right as well as the left side. But 
the dulness of the spleen did not change with altered position, 
and consequently a liver lesion could be exeluded. The ab- 
dominal wall was retracted and hard. A tear of the mesentery 
or omentum seldom entails such rapid and profuse hemorrhage 
as laceration of the spleen. The dulness over the liver, in ad- 
dition to that in the left flank, indicated hemorrhage, as there 
is no area of dulness over the liver in case of isolated perfora- 
tion of the intestine. Vincent could find only six spontan- 
eous recoveries, with 134 deaths from more or less extensive 
laceration of the spleen. Lewerenz, however, has collected 15 
spontaneous recoveries in 135 cases in which the injury to the 
spleen was the predominant or only serious trauma (Langen- 
heck’s Archiv |x, 1900), 16 were saved by extirpation of the 
organ, The remaining 104 all died; no attempt at surgical in- 
tervention was made in 90 cases. Death occurred in less than 
twenty-four hours in 85 per cent., and in two or three days in 


10 per cent., invariably from the hemorrhage or its conse- 
quences. The absence of anatomic confirmation of the spon- 
taneous recoveries renders some of them doubtful. These 


statistics proclaim the necessity of immediate operation to ar- 
rest the hemorrhage. The operation of splenectomy has been 
performed in more than 300 cases besides innumerable experi- 
ments on animals, and there is not a single instance known to 
date in which the extirpation of the organ was in itself the 
cause of death. On the contrary, even when the blood-produc- 
ing organs are taxed as after the extensive hemorrhage, the 
composition of the blood returns to normal in a few weeks or 
months. In Jordan’s personal case the spleen was promptly 
removed, and two liters of blood were evacuated from the peri- 
toneal cavity. Meteorism. vomiting and atony of the intes- 
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tines ensued, probably the results of the contusion. Symptoms 
of circumscribed peritonitis in the vicinity of the stump of the 
spleen were also observed. Notwithstanding these complica- 
tions, the patient had completely recovered his health in four 
months, with the exception of an occasional twinge of pain in 
the region, possibly caused by some adhesion. Nothing oc- 
curred during the entire course of the case which suggested a 
vicarious activity on the part of any other blood-producing 
organ. [In Savor’s case, described in THE JOURNAL xxxii, p. 
188, the removal of the spleen did not seem to have an unfavor- 
able influence on the pregnant patient nor on the child delivered 
normally later. Riegner has recently reported that the pa- 
tient whose spleen he removed eight years and nine months be- 
fore, is in good health to date. This was the first case of 
extirpation of the spleen on account of rupture.—Eb. } 


January 22. 


Hereditary Transmission of Tuberculosis. KE. KiLess.— 
The transmission of tuberculosis from a tuberculous father is 
ten times more dangerous for the offspring than from a tuber- 
culous mother. Klebs bases this assertion on his experience 
and observation, particularly in Switzerland, where there is 
less shifting of population than in most countries. He tabu- 
lates the pathologic tree of two families with 55 descendants 
in five and six generations. It shows that when both parents 
were tuberculous, all] the children became affected; that 46 per 
cent. became tuberculous when the father was infected, and that 
in twenty cases healthy children were raised by tuberculous 
mothers while only two healthy ones were born to tuberculous 
fathers. He remarks that if a life insurance company had 
insured these families—excluding children with tuberculous 
mothers and accepting those with infected fathers—it would 
have lost by the transaction. Tubercular peritonitis or ne- 
phritis was usually the first manifestation of infection in the 
children of tuberculous fathers, while the lungs and cervical 
ganglia were usually primarily affected in the children of in- 
fected mothers. The route of the infection in the latter case is 
probably through the lymphatie gland situated behind the 
sternoclavicular articulation, as Grober has established that 
stains injected into the tonsils pass not only into the cervical 
lvmphatics, but also into the pleura and the apex of the lung. 
Tubereular infection of the apex is probably derived in many, 
if not in most, cases from infected glands in the neck and not 
from inhalation into the lungs. The percentage of descendants 
in the two families who died early or childless was 71.8. Only 
28.2 per cent. had more than one child, and many of these were 
tuberculous. 


Alcohol Vapor for Disinfection. G. FraNnKk.—Anthrax 
spores exposed, between sheets of filtering paper, to the vapor of 
boiling 40 per cent, alcohol were invariably killed in five min- 
utes in Frank's numerous tests. Steam alone and alcohol vapor 
alone are ineffectual. The bactericidal power is due to the 
combination of 90 per cent. aleohol and 12 per cent. water which 
pass off in the steam and vapor when 40 per cent. alcohol is 
boiled. 


Condition of the Blood-Forming Organs in Anemia. 
©. S. Encev.—As the results of his researches, Engel concludes 
that it is possible to determine the condition of the bone- 
marrow in anemia from examination of the blood. He dis- 
tinguishes four phases of the marrow: “normal, insufficient, 
metaplastic and aplastic.” The normal red bone-marrow in 
the epiphyses contains orthochromatic and polychromatie nor- 
moblasts. The blood shows only one kind of red corpuscle, 
normal orthochromatic erythrocytes. In case of “insufficient” 
bone-marrow, the size and shape of the red corpuscles are the 
same as in normal conditions, but sometimes the nucleated reds 
in the bone-marrow are increased, as in case of pernicious 
anemia, in which metaplastic cells are observed in the marrow. 
The blood may be characteristic of chlorosis or of anemia, or 
pathologic reds may pass into the blood, normal in size, but 
such as remain in the marrow under normal conditions, ortho- 
chromatie and polychromatic normoblasts and polychromatie 
erythrocytes. In metaplastic marrow the vellow portion is 
entirely or partially red. Megaloblasts and metrocytes are 
found in the marrow, such as are noted in the earliest em- 
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bryonal stages in the blood of the heart and liver, before any 
bone-marrow has developed. The cells of metaplastic bone- 
marrow are therefore identieal with the blood cells of the 
premedullary period of blood formation, and show all the transi- 
tions from normal size to pathologically large red corpuscles 
with and without a nucleus. Megaloblasts are found frequently 
and macrocytes regularly in the blood. In the rare condition 
which he calls “aplastic” bone-marrow, no nucleated reds nor 
leucocytes are found. The red marrow of the epiphyses has 
become transformed into fatty marrow and ceases to be a 
hematopoietic organ. No pathologic cells are found in the 
blood; the normal red corpuscles diminish without being 
substituted by others. Even granulated leucocytes are absent. 
Engel urges, in conclusion, microscopic examination of the 
red marrow at every autopsy as a routine measure. 


Evacuation of Abscesses in Retrovesical Pouch Through 
a Parasacral Incision. K. Port.—Rotter recommends the 
rectal route for opening abscesses in the reectovesical pouch, 
but Port is convinced that a much simpler and safer way is 
that described by C. Koch (Muench. Med. Woeh., 1899, 1.) 
He had oceasion to perform this operation recently and found 
it extremely satisfactory. The broad, funnel-shaped, parasacral 
opening afforded ample view of the conditions in the region. 
The incision was carried around the leit of the anus to the 
apex of the coceyx and aiong its left margin. The coecyx was 
then turned back. The dressings were changed with the patient 
in the knee-elbow position. The abscess was consecutive to ap- 
pendicitis, and after a necrotic fragment of tissue, possibly the 
appendix, had been expelled the wound rapidly healed. There 
was considerable pain during the first day or so from the 
luxated coceyx, but it soon subsided. As the pus has such a 
free outlet there is no fear of infiltration of adjacent tissues. 


Perforation of Hydatid Cysts into Lungs. S. Zervos.— 
In six cases of hydatid cysts perforating into the lungs, 
Zervos found the cysts in the upper surface of the liver. 
The French method of treating hydatid cysts by capitonage is 
not only ineffectual, but it exposes the patient to the greatest 
dangers. The cysts form again and as the hermetic suturing 
of the liver prevents them from developing forward and down- 
ward, they can only grow upward. This, in time, leads to per- 
foration into the lung and death from immediate asphyxia or 
from pneumonia later. 

Grece Medicale (Syra), December. 

Malaria and Antirabic Treatment. Pampoukis.—At the 
Pasteur Institute in Athens it has been noted that a malarial 
chill and fever frequently follow the antirabie injection in 
patients who have previously suffered from malaria, but have 
had no attacks for a year or more. 

Hematoblasts in the Omentum. Me LissiNos.—Hemato- 
blasts such as are found in the other blood-producing organs 
have been discovered by Melissinos in the great omentum of 
cats, dogs, pigs and man during the embryonal stage. They are 
most numerous in that portion of the omentum between the 
spleen and the greater curvature. The great omentum and the 
spleen are both derived from the posterior mesogastrium, and 
as similar hematoblasts are found in each, this fact may throw 
some light on the origin of hematoblasts in general. 


Gazetta Degli Ospedali (Milan), January 6, 13 and 20. 

Physiology of the Cerebrospinal Fluid. Cavazzani.— 
The alkalinity of the cerebrospinal fluid was less than half 
that of the blood in‘a series of tests on dogs and cattle. The 
animals were under the influence of curare or morphin in some 
of the tests; in others the fluid was aspirated through the 
atlanto-occipital membrane or obtained post-mortem, and in 
another series of experiments, acids and alkalies were injected. 
The results all tend to demonstrate the existence in the nerve- 
centers of an acid substance resulting from their functional 
activity. Cavazzani also announces that he has succeeded in 
precipitating a substance from the cerebrospinal fluid which 
behaves like a ferment, an oxydase. Further researches indi- 
cated that the variations in pressure are due to the venous 
circulation, He noticed that at the commencement of asphyxia 
the pressure was diminished and the fluid ceased to flow from 
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the fistula, followed soon by an increased flow. He also ob- 
served that the tlow subsided in dogs on stimulation of the 
central stump of the vago-sympathetic nerve. 


January 13. 


Regeneration of Nerve Fibers. A Srerani._-This work 
won the prize offered by the Royal Institute of Lombardy. 
The researches therein detailed contirm the assumption that 
nerve fibers possess the property of maintaining the isolation 
of the central stumps as long as they remain normal. On the 
other hand, if one of the fibers or of the disconnected centers 
is in course of degeneration, union between the fibers may 
oceur. The facts observed corroborate the conception of the 
neuron as an elementary organism with the property of keeping 
itself distinct from all other elementary organisms of the 
same species and of regenerating a lost part. 


January 20. 


Surgical Intervention in Bubonic Plague. Banpi.—The 
henefits of excising the buboes in oriental plague were pro- 
claimed by Terni during his experiences in Brazil. Bandi 
has been conducting a long series of experiments in this line at 
Messina, and announces that the results completely contirm 
Terni’s statements. He considers bubonie plague essentially 
and exclusively an affection of the lymphatic system. The 
bacillus settles in the gland first invaded and remains there 
for a time. Before the suppurative stage has been reached the 
bacilli start on their invading progress, passing into adjacent 
glands, but without penetrating the capsular filter of the 
glands. The infection in his experiments always proceeded to 
the superficial glands before invading those that lay deeper. 
Prompt, aggressive extirpation of the primary foci is in- 
dicated. The bacilli do not pass into the blood except as a 
septicemic process in extremely severe cases, or when the 
resistance of the organism has been overcome. Salomoni states 
that he has removed tumefied glands as a local curative and 
general prophylactic measure in tuberculosis. He has 
tematically removed all the inguino-crural and pelvie glands in 
fourteen cases. He has also proved on the cadaver the feasi- 
bility of the enucleation of the peribronchial lymphatic glands. 


Klinitchesky Journal (Moscow), November. 


Two Cases of Cortical Epilepsy Treated by Operation. 
M. A. LuNtz.--Both of the patients were women, one a cook, 
53, and the other 22 years of age. There was no history nor 
indication of syphilis or trauma in either case; the typical 
cortical epilepsy was recent and the absence of general symp- 
toms and other signs excluded the idea of a tumor. The epi- 
lepsy in the older woman had commenced after a very severe 
cold which had left great weakness; the seizures recurred at 
intervals of two or three weeks and sometimes for two or three 
days in succession. Luntz was able to diagnose positively the 
site of the lesion in the upper part of the central convolutions, 
but the alterations found at the spot were comparatively in- 
significant. merely a thickening of the dura mater and slight 
adhesions between the membranes, bone and brain. The lesion 
was evidently, he considers, a relic of an organic process, in all 
probability tubercular. Although none of the organs showed 
tubercular involvement, the patient had had, twenty-eight 
vears before, an obstinate suppurating lesion in the left 
shoulder, which persisted for five vears and left a deep defect. 
After craniectomy, in July, 1899, the slight paresis of the 
lower extremity persisted unchanged. but the seizures did not 
recur during the three months the patient was under observa- 
tion. In the second case the operation proved a failure, as 
the seizures were uninfluenced. The lesion in this case was 
located in the lower and partly in the middle parts of the 
central convolutions. In the review of the current Russian 
periodicals, which is a new feature of this journal, another 
case of cortical epilepsy is described by Vassilieff, of fifteen 
years’ standing, the epileptic and later the paralytic symp- 
toms being limited to the left side. The patient died of inter- 
current pneumonia, and a dark-red focus the size of a pea was 
found in the depths of the right fissure of Rolando. During 
the epileptic seizures in this case, the patient invariably lost 
consciousness if he were turned on his back. 
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Change of Address. 


ki. S. Alexander, 6424 Lowe St., to 267 S. 


Jos L. Bell, Richmond, Ind., to A. A. Surg., U. S. A., Fort Crook, 
Omaha, Neb. 


E. Bates, 18 W. Orange, to 200 N. Prince St., 
R. H. Montoursville, Pa.. to Wichita, Kan. 
Hf. W. Copeland, 191 8. Pryor, to 46 Houston St., 
lL. DeChesne, Sawyer, to Sturgeon Bay, ‘is 
Hl. Dally, 746 Jackson Boul., to 

Chicago, 


J. C. Egeiston, 


M. L. Hill, 
I. C. Keck, 
l 


Lancaster, Pa. 
Atlanta, Ga. 


348 Ogden Ave., Flat K, 


New Ridge Bidg.. to City Hospital, Kansas City, 


aris, Miss. 
to 1415 Castro St., San Francisco, 


Memphis, Tenn., 
SOS Montgomery, 
Ca 
to G28 


D. B. Lanting. 665, 


Fk. B. Ling, 474 Ogden Ave., 


Congress St., Chicago. 


to 633 Van Buren St., Chicago 


i. J. Leavitt, 742 W. Adams St., to 736 Jackson Boul., Chicago. 
Chas. Lucas, Shelton, to Glenville, Neb. 
I. H. May, Huntsville, to Birmingham, Ala. . 

Jail, to Wash. Asyl. Hospt., Washington, 


H. M. “Manning, U. 8. 


Scottsville, to Portis, Kan 


Met arty, 
Johns Hopkins Hospt., to 


Raltimore, Md. 


213 W. Lonvale St.. 


Popper, 3413 Laclede Ave., to Mermod & Jaccard Bldg., St. 

Louis, Mo 

H. E. Prather, 210 E. Chestnut, to 605 W. Broadway St., Louis- 
i Colo., to Emporia, Kan 

J. ri *arrington, Durango, Colo., : 

R. C. Payment, 1011 Grand River Ave., to a61 Toth St.. Detroit, 
Mi 

Patten, Nashville, Tenn., to 265 St., Dayton, Ohio. 

Ratcliffe, Spilville, 


to 22 W. Tt th. Ohio. 
853, Knoxville, 


to 6 Prospect “Ave. .. Milwaukee, 


R. Russell, Sunbright, 
Bryant Smith, 136 Wisconsin St., 
Wis. 
W, Chicago, to Tengchowfoo, Shantung Prov., via 
‘Chin 
\ Sihler, Grand Harbor, Lake, N. D. 
} 0. Strickland, Atlanta, to Stilson 
C. Bs Stoddard. 1201 State, to 1201 Vliet St. .. Milwaukee, Wis. 
W. FE. Sheok, 740 Jackson Boul., to 588 Ag jee St., Chicago. 
8. L. Stevens, Jackson Boul., to 212 
R. B. Sweet, 775 Polk St., to 119 Seeley thy hica 
N. M. Spradley, Selvin, to Tennyson, Ind 
Perey Shields, 22 W 
W. D. Shields, Holdrege, 


Chicago. 
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to Insane Hospt., 


1. Sherman, Hudson St. Hospt., to New York Host. New 
York City 
Stran e, Memphis. . to Vandervoort, Ark. 
Tex » 1645 Welton St., Denver, Colo. 
K. Vance, Baton Rouge. Shreveport. La. 


to Schleswig, Iowa. 
to San Bernardino, Cal. 


John Wehrly. Louis, Mo., 


Che Public Service. 


Army Changes. 


Medical 
Washington, D. 


Officers under orders from the 
C., Jan. 24, to 30, 1901, 


Movements of Army 
Adjutant-General’s Office. 
inclusive : 

Dallas Bache, colonel, asst.-surgeon-general U. 8. 
of a promotion board convened at the War Department, 
ton, D. C. 

Joseph L. Bell, acting 
duty at Fort Crook, Neb. 

W. Fitzhugh Carter, major and surgeon, U. S. A., member of a 
board at Fort Totten, N. Y., to examine officers of the corps of 
engineers for promotion. 

William ID. Crosby, captain and asst.-surgeon, U. S. A., member 
of a board in New York City, to examine officers of the Ordnance 


A., president 
Washing: 
from Richmond, Ind., to 


asst.-Ssurgeon, 


Department. 
Lawrence A. Felder, acting asst.-surgeon, member of a board at 
Mobile. Ala., to examine officers of the corps of engineers. 


Alfred C. Girard, lieut.-col., 
member of a board at 
the corps of engineers. 

Louis T. Hess, lieutenant and asst.-surgeon, U. S. A., now on 
temporary duty at the general hospital, Presidio of San Francisco, 
Cal., is relieved from further duty in the Division of the Philip- 
pines. 

John Van R. Hoff, major and surgeon, U. 8. 
promotion board et the War Department, 
Bache, asst.-surgeon- ‘eneral. 

Deane CC, Howard, captain and asst.-surgeon, U. 
orders from Fort Haneco*k, N. J., 


deputy surgeon-general, U. S. A.., 
San Francisco, Cal., to examine officers of 


A., Member of a 
relieving Colonel Dallas 


S. A., former 
to the Division of the Philippines 


revoked. 

Henry 8S. Kilbourne, major and surgeon, U. S. A., member of a 
board in New York City, to examine officers of the Ordnance 
Department. 


Thomas J. Kirkpatrick, captain and asst.-surgeon, U. 8S. A., mem- 
ber of a board at Mobile, Ala., to examine officers of the corps of 
engineers. 

Louis A. LaGarde, major and surgeon, U. mber of a 
board at the War Department, Lieut.-Col. 
Charles Smart, deputy surgeon-genera 

William C. LeCompte, oues asst. -surgeon, from Washington, 
dD. C., to duke at Fort Du Pont, Del. 

Thomas K. Mullins, gation asst.-surgeon, 


S. A., 


leave of absence 
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Hermitage Ave., Chi- 


Jour. A. M. A. 


George Newlove, acting asst.-surgeon, former orders 
so as to assign him to temporary duty at Fort Sill, Okla 

Robert M. O'Reilly, leut.-col.. deputy .surgeon-general, U. S. 2 
=" of a board at Fort Monroe, Va., to examine officers of the 


Adrian $ S. olhemus, captain and asst.-surgeon, U. S. A., 
duty at Fort Leavenworth, Kan., to proceed to Fort Riley, 
temporary duty, and as a member of a promotion board. 

Benjamin I. Pope, lieut.-col., deputy surgeon- -general U. 8S. 
member of a board at San Francisco Cal. to examine officers 
the corps of engineers for promotion. 

Irving W. Rand, captain and asst.-surgeon, 
orders » FO him to Fort Haneock, N. J., 
Philippines revoked. 

Charles Smart, lieut.-col.. deputy surgeon-general, U. 8. 
oe of a promotion board at the War Department, 


modified 


now on 
Kan., for 
A. 
of 
§ former 
from the Division of 


A., mem 
ashington, 


James K. Stoc kard, acting asst.-surgeon, now in San aera 
Cal., is assigned to duty in the Department of Californ 

Blair D. Taylor. major and surgeon, U. S. A., member of a board 
at Hf. I., to examine for admission into the 

S. Military Academy, West Poin 

Adrian D. Williams, acting asst.- Gungeen, from Brooklyn, 
to at Fort Adams. R. 
Wilson, acting asst.-surgeon, member of a board at For 
to examine officers of the corps of engineers for 


N. ¥ 


Totten, N. Y.. 
promotion. 


Navy Changes. 


Changes in the Medical Corps of the navy for the week ending 
Keb. 2, 1901: 

Medical Seon gor W. A. McClurg, commissioned medical inspec- 
tor, Nov. 19, 19 

Asst.-Surgeon nh (. Shiffert, ordered to the Franklin, 

Asst.-Surgeon E. J. Grow, detached from the Culgoa, and ordered 
to the Glacier, and also to duty at Olongape, I. 

Pharmacist J. Cowan, detached from the Culgoa, and ordered 
to the Glacier, and also to duty at the Naval Hespital, Cavite. 
é A. Surgeon M. R. Pigott, died at Annapolis, Md., January 31, 
1901, 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioner officers of the U. S. Marine-Hospital Service 
for the seven days ended Jan. 31, 1901: 

Surgeon W. P. McIntosh, to proceed to Jeffersonville, Ga., for 
special temporary duty, Jan. 30, 190 

Surgeon T. B. Perry, grantea leave of absence for thirty days 
from Feb. 11. 

Asst.-Surgeon John McMullen, upon = iration of leave of ab- 
sence, to proceed to Wilmington, N. C., assume temporary com- 
mand of the service during the absence Of Surgeon T. B. Perry. 

Asst.-Surgeon G. M. Corput, to proceed to Cleveland, Ohio, and 
assume temporary command of the service during the absence of 
Surgeon W. J. Pettus. 

BOARD CONVENED. 

Board convened to meet at Washington, D. C, on Tuesday, Feb. 

5, 1901, for the physical examination of Second Asst. -Engineer 


R. F. Halpin, R. C. 8. Detail for the board—Surgeon Preston H. 
Bailhache, Chairman: Surgeon G. T. Vaughan, and Asst.-Surgeon 
S. Warren, Recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended Feb. 2, 1901: 

SMALLPOX—-UNITED STATE 


District of Columbia: Washington, Jan. gs 26, 2 cases 
“lorida : Jacksonville, Jan. 12-26, 10 
llinois: Chicago, Jan. 19-26, 25 death 
ndiana Michigan City, Jan. 20-27, 1 
Kansas: *hita, Jan. -26, 9 s. 
Kentucky: Lexington, Jan. 19-26, 2 cases. 
Lo ne: Jan. 19-26, Shreveport, 5 cases: New Orleans, 11 


cases, deat 
re Baltimore, Jan. 19-26, 1 ca 
: Jan. 19-26, Erie. 1 case: 2 cases. 
Tennessee: Jan. 19-26, Memphis, 8 cass: Nashville, 4 cases. 
Texas: Houston, Jan. 19-26, 44 cases, 1 ath. 
Utah: Salt Lake City, Jan. 19-26. 31 cases. 
Wisconsin : Milwaukee, Jan. 19-26, 1 case. 
SMALLPOX—-FORBIGN. 


Belgium: Antwerp, Dec. 29-Jan. 5, 1 case 

Brazil: Pernambuco, Nov. 15 

China: Hongkong, Dec. 8-15. 

: Dec. 24-31, cones, 1 death. 

England: Jan. 5-12, London, 1 case: Neweastle, on Tyne, 
2 cases. 

France: Paris, Jan. 5-12. 11 wr ths. 

India: Bombay, Dec. 24-Jan 4 deaths. 

Mexico: Mexico, Jan. 13- 20. | case ; Tuxpan, Jan. 14-21, 4 
death: Vera Cruz, Jan. 6-13, 3 cases. 

Russia: Moscow, Dec. -Jan. 5, 9 cases, 4 deaths: Odessa, 

ec. 22-Jan. 12. 127 cases, 24 deaths: St. Petersburg, Dec. 22- 

Jan. 5, 6 cases 2 Warsaw Dec. -Jan 


Scotland: 
YELLOW FEVER. 
Havana, Jan, 12-19. 2 deaths. 
Vera Cruz, Jan. 6-20, 5 cases. 
CHOLERA. 
India: Bombay, Dec. 24-Jan. 1, 2 deaths. 
Straits Settlements: Singapore, Nov. 16-27, 36 cases, 36 


Cuba: 
Mexico: 


deaths. 
PLAGUE 
India: Bombay, Dec. 24-Jan. 1, 154 deaths. 
Turkey: Constantinople, Jan. 7 1 death. 


— 


